T
| FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

?
DOCUMENT # LO0O000008872 Secretary of State
1. Entity Name 02-27-2003 90005 038 ****50.00
TKK SEA SIDE, LLC
Principal Place of Business Mailing Address
1200 S. SWINTON AVENUE 1200 S. SWINTON AVENUE
CELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Flace of Business 3. Mailing Address “II"I'”” IIN' "m "m Ilm "m "I" "m ‘Im ’I ” "Ill "I' ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 881030577 ‘ Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] fgggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —w T e Taad mem =Moo e o R T T T e T e it gy ‘-Namer-_‘rvv. i = s e e T —p——tTl = st
KLEIN, RICHARD B T T
1200 S. SWINTON AVENUE Streot Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 :
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 i -
Signature, typed or printed name of registarad agent and titie if applicable. {NQTE: Registered Agent signature requirod when reinstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Defete TLE [Jchange  [F Addition
NAME KLEIN, RICHARD B NAME
STREET ADCRESS | 1200 S. SWINTON AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-21P
mLE O pelete TLE ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS .
CITY-ST-2IP T A =0 GTY§TEp | T T T e s e e e
TITLE [ tetete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ Delete TITLE * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZiP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pempgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the bquired by Chapter 608, Florida Statutes

SIGNATURE: /L4 2/9-)/93 Sb/.573. 73 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. 1 hereby certify that the lnformauo
indicated on this report is true .#

|

CR2E083 (10/02)




