APPRUYEL
2001 UNIFORM BUSINESS REPORT (UBR) " AND 5
FILED
DOCUMENT #  L00000004377 - . i
&K REAL ESTATE SOLUTIONS LLC 0l HAY -8 '
. vpoy OF STATE
SECRETARY OF ST
- - " CRLLARASSEE. FLORIDA
Principal Place of Business Mailing Address
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
SUITE 2300 SUITE 2300
TAMPA FL 33802 TAMPA FL 33602
SE— S RN, |
/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .-J"
City & State City & State 4, FEI Number Applied For
54 -3@ 4‘#]—4 Not Applicable
4p . .- Country Zip . Country 5. Cerlificate of Status Desired . O ?feggq S?:dm""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORAHON Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL | &pCoce
8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE ‘ ] ___
Signature, typad or printed name of registered agent and 1itle it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE I8 $5000. .. - |+2000041391762——%

TS 05701 01 LoBr02 ) - | )
s RS0 D0 o skaorkD0, OO ox|oeiiy

Make Check Payable to Deggnment of.State -

it L i

9, MANAGING MEMBERS/MEMBERS .~ 10. ADDITIONS / CHANGES / .
e MGR ' Delete : MR . P Change [ Adition g
e APS MANAGEMENT, INC. hang Holland ¢ flnisht, Gonse ting  Fre. £
STRELTADORESS | 400) NORTH ASHLEY DRIVE SUITE 2300 STREEY ADORESS |'fp Nordh Pean D we S e 2300 §
arv-st-2¢ | TAMPA FL 33602 CITY-5T-ZP /ﬁaom pa  FL 33 4oa ul
TmE [ Delete e vl OlCrange [ Additon | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2ZIP

TITLE O pelete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

biry-s1-2¢ CITY-ST-2IF

me [ Defete TITLE O change [ Acdition
JAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2P

TiTE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-2IP

11. | hereby certify that the information supplied witlythis filing_does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information s

indicated on this report is true and acgurate and thalfy sigpedure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive flee g © execule this report as required by Chapter 808, Florida Statutes.

§//2/7/ﬂ/ £y~ 728 D04%

Daytime Phone 4

SIGNATURE:

SIGNAT PED OR PRINTED NAME,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPFIESER'I’A?'I\'VA ~ Date




