2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RK INVESTMENTS, LLC

LO0000007693

Principal Place of Busmess

1205 Parllla:De.Avila
Tampa, FL 33613

Mailing Address

Loy .
1205 Parilla De Avila
Tampa, FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 RPR 23 PN 3: 5g

L SECRETARY OF STATE
A SEE; FLORIDA,

ALLAHAS

DO NOT WRITE IN THIS SPACE

-
]

City & State City & State 4. FEI Number Applied For
Sq - LS ja '5'?;'53_—, Nat Applicable
Zip ] Couniry Zip Country $5,00 Additionat

5. tificate of Status Desire h
Certificate of Status Desirad O Fee Required

7. Name and Address of New Registered Agent

Randall W. Krafft.
1205 Parilla De Avila
Tampa, FL 33613

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL "Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if apphcable. (NO1E: Registered Agenl signalure required when reinstating) DATE
3
o MANAGING MEMBERS!MEMBEHS ADDITIONS /CHANGES
T Managing Member O Detete Clcrange [ Aacition
NAME NAME
e oo Randall W. Krafft, Trustee of SIREET KDOHESS fT(]fTrTEjﬁl o ;§E3'““*
the Randall W. Krafft Family Trust ‘ b g JD'—J f:U LS——2T
CITY-ST-718 CITY-ST-21P . I
dated 8/21/92 - T
e 1205 Parilla De Avila 0 Detee e L. U Eﬁiéléﬁ ¥ olllon
4
HAME Tampa, FL 33613 et
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP Cry-ST-21
TTLE T Oelete TITLE O Change [ Addition
NALIE e - e o o
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-S1-21P : .
TME 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE O betete TITLE [Jchange  [3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
fomestEmp | e s e Y- ST-21p ,
Tmf\‘, O palete HTLE T Change [ Addition
NAME : ) ‘ NAME '
STREET ADDRESS - . ‘ STAEET ADDRESS
oiny- sr-ap [ T CITY-ST. 7P

limited liability company or the rec

SIGNATURE;

SIGNATURE AND TYPE|

11. | hereby certify that the infarmation supplied with this f|||ng doas not qualify for the exemption stated in Section 119.07({3){\), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

\__}_‘Iﬂgﬁ&g ing Member

. (813) 960-7000

makiacinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Dater

Daytime Phone #

CR2E083 (11/00)



