2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # 00000005972 Secretary of State
1. Entity Name 03-31-2003 90009 032 ****50.00
GFKS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3246 HARRINGTON DRIVE . 3246 HARRINGTON ORIVE
BOCA RATON FL 3349% BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1021645 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
KLEIN, MICHAEL |
3246 HARRINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
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. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

VUSRS D

Signature, typed or printed nama of ragistered agent and titls Il applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $50.00
ST TTT o e ot ) MaKe Chiack Payalile to Florida Department of Staté | - 0 T " - T T
Due By May 1, 2003

9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES =
TTLE MGRM O pelete TITLE [Jchange [ Addition S_
NAME KLEIN, MICHAEL | NAME 2
STREET ADBRESS | 3248 HARRINGTON DRIVE STREET ADDAESS Q
CITY-ST-2IP BOCA RATON FL 33496 ' . CITY-ST-2IP E
TILE - O celete TITLE ‘ [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME . . NAME
STREET ADDAESS Co STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o omY-sT-ZP . | __ B e -
TITLE CJJ Delata TITLE [ changs”  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ peete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that g dture a\l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company em)| gdf to gxgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I IRED v{,}q_; {)-558 -7d5

SIGNATURE AND TYPED OR PRINTED NAME OF AN ING ge , MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phane #




