2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  LOOO00003755
1. Entity Name . W
K & K INVESTMENTS OF LAKELAND, LL.C. F l} L E D
Principal Place of Business Mailing Address Ol FEB l 2 AH 9: 58
605 W. BRANNEN ROAD 605 W. BRANNEN ROAD ! S 3 il nl e ey s
LAKELAND FL 33813 _ LAKELAND FL 33613 TA EERLH .ZAS%EEU rF ng?\:é‘ﬂ
— IR B
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) V| Applied For
_ Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired | ﬁ?e.ggqgg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H P ] s e S —-—— = et T o= o o Toemmi FIEE— ~we Epr—
KOO, ROBERT W ! Street Address (P.O. Box Number is Not Acceptable)
. 605 W. BRANNEN ROAD
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \i\m ~ ﬂ‘r A\ \ \ ':‘;D!\ O

Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Ragisiarad Agent signature required when reinglating) \TE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

49  SZ16100. .-

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES o
TILE” 7 ?‘,;; 5 0N [ Delete TIMLE : Ol change T Addition | 8 |
NAME . 0\055'\‘ w] \‘\oo NAME E!
STREET ADDRESS Los W Dnaarssd Qono STREET ADDRESS AN0OOOS 7091 39~—1 i
CiTY-ST-2IP COwE wn O F “ ~ 5% o CITY-ST-2IP TS 1 0 __mnBH (Y @ I
TE Vick fagsiwzal O peste me | ' wAREAS0, 00 eSS i |5
NAME Sandy ¢ WEWEN | R T =
STREET ADDRESS boz W ©anddid (o0 STREET ADDRESS i
CITY-5T-2IP LakEwRet T od5\D CITY-5T-2P i
TME e . | ] ﬁ'__ o _ . DOoeste. . - J.me L ‘ (] Changs [ Addition
NAME ) TNAME D I l
STREET AGDRESS STREET ADDRESS / !
CITY-ST-21P CITY-ST-ZIP .
JE O pDelete THLE [ change [ Addition
\145 NAME : )
STREET ADDRESS . STREET ADDRESS
Ci-sT-7ip CITY-ST-2IP
TME [T Delete me : Olchange [ Aadition | |
NAME NAME !
STREET ADDRESS STREET ADDRESS '
cry-st-ze | S CiTY-S1-2IP :
TITLE O Detete TMLE ‘ Ochange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execule this report as required by Chapter 608, Florida Statutes.

. .

AN s e e S T
SIGNATURE: ___ O ST har nEaulaz aslon gs e 1425

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytima Phona #




