2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o-sapon

DOCUMENT # 00000005972 o -
1. Entity Name Of APRZS PH 2[6I ¥
GFKS DEVELOPMENT, LLC SECRETAR
= SRY OF STATE
H\!.;"A HASSEE, FLORIDA
Principal Place of Business Mailing Address
3246 HARRINGTON DRIVE 3245 HARRINGTON DRIVE
BOCA RATON FL 3349% BOCA RATON FL 334%
S — AT
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
bf—- ’o\r , bl‘,r Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggggq “;gj‘:ﬁ""a’
e =&,~ Name and Addroas of Current Registered Agent - . - 7. Name and Address of,New.Hegla!ered‘Agént_ . _
Name b
KLElN‘ MICHAEL | Sireet Address (P.O. Box Number is Not Acceptable)
3246 HARRINGTON DRIVE ) .
BOCA RATON FL 33496 ,
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE

e e FILE: NOWUL FEE 1885000 coromem
Make Check Payable to Departmenl of State ;

it

¥

et e (s
- - B

MANAGING MEMBERSIMEMEERS 10. ADDITIONS!CHANGES —
TMLE Meanagi vy Pnpefpel ] Delete TITLE f; 5G-A ton |
- i S/ 04/01- 0108 =
Micheer T0 Wikin sakRG0, 00  #eea50.00 | o
STREETADDRESS | Ry b W n Q&hﬁ’\'o Ve STREET ADDRESS 3 . . 9
o1, =]
CITY-57-7IP Beca Rpdon X }‘ 323 \I'v(’léy CITY-ST-2I ” i
e . [ pelete TMLE [C) Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e e e e s e e = [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CITY-S5T-2IP
TMLE {1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . . . NAME . . . - e e e e e . .
STREET ADDRESS STREET ADDRESS : [
. G- S:tZIP cy-gt-zp - . -
‘TITLE el "Tm.?f.
'_'NAME‘”_; o KN ~NAME”‘ A
STREET ADDHESS STREET ADDHESS ' A
CITY-ST-7IP CiTY-ST-2IP ' :
11. | hereby certify that the informyifn supplied with this !lllng ot quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report | ccurate gnd 1 alf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the wvar or trufteefempdwi e this report as required by Chapter 608, Florida Statutes.
han f;*:.r\ ATFL IES w7 3 ” 3 I l
SIGNATURE: Mo VRl ey 3y [oi Shi- R- 5o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, M OR AUTHORIZED REPRESENTATIVE 1 Date Daytima Phona #




