2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008935

1. Entity Name

KRK SYSTEMS, L.L.C.

s

FILED

Principal Place of Business

2021 EVANS STREET
HOLLYW(OOD FL 33020 '

Mailing Address

2821 EVANS STREET
HOLLYWOOD FL 33020
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HKE&F REGISTERED AGENT, CORP.
2601 SOUTH BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133
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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.

SIGNATURE
Signature, typed or printed name of registersc agent and title if applicab!e. (NOTE: Registared Agent signatura raquirad when rainstating) CATE
FILE NOW!I! FEE IS $50.00 4'3'3”'%4§2 124 ——2
Make Check Payabie to Department of State ~10/03/81--01 USE"—O 14
. Due By September 26, 2001 w50, 00 w50, 00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTiE 'MGR [ Delete TmE ‘?RE: éDENT e Yhange [ Addition
NAME COMEN, GERARD M NAME Co N o R( _
STREETADDRESS | 9521 EVANS STREET STREET ADDRESS | DO 3“9 Y2 s &Q:‘"
CITY-5T-ZIP HOLLYWOOD FL 33020 CITY-5T-2IP \—\-v { Lbi WOO& F’b B
TITLE MGR & elete TTLE [J change [ Addition
NAME DAVOUD HASBANI KERMANCHAHI NAME
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TITLE, ) .. [ Dalete, TMLE ) (] Change [ Addition
NAME i T T e - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {7 Delete TILE . ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$¢- 219 ‘ CITY-ST-ZIP
HLE [ Delete TITLE [ Change [ Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-2IP
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SIGNATURE:

SIGHLLAE HESUIRED

is filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.
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