FILED 2
2003 LIMITED LIABILITY COMPANY 3
[ ]
- UNIFORM BUSINESS REPORT (uan) Apr 23{_ 2003f8§ ?Ot am &
1. Entity Name L00000008935 04-23-2003 90229 044 ****50.00
KRK SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
5452 BUSINESS DRIVE ! 3000 S.W. 42ND STREET
HUNTINGTON BEACH CA 852649 HOLLYWOOD FL 33312
BOC(“ NSV %D‘rr\ % rac)r
. Sulte Apt #, GtC - - Sullg._Aptﬂ. elc,m B N S Il PED— — o) “-CHECK’f"lEHE'fF‘MAK'NGCHANGESF;'&_—‘H
City & State City & State 4. FEI Number £65-1028504 Applied For
atlwaooct, Fu ' Not Applicable
Zip ! Country Zip Country - ‘ $5.00 Additional
5. Certificate of Status Desired O - racitionat
Elr%}:?) \ a LA_SP\ . " Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE&F REGISTERED AGNET CORP.
2601 SOUTH BAYSHORE DRIVE, SUITE 600 Street Adgdress (P.0. Box Number is Not Acceptable)
¢l
MIAMI FL 33133
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed cr printed name of registered agent and titde if applicakle. (NOTE: Ragistered Agent signature required when reinslating) DATE
. ) FILE NOW!!! FEE IS $50.00 o
- ﬁ Make Theck Payable 1o Florida Déparfment of State
) Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TILE P ] Dalete TMLE O Change [ Addition | &
NAME COHEN, GERARD M NAME =
STREET ADDRESS | 3000 SW 42ND STREET STREET ADDRESS 2
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-57-2P o
o
TITLE 3 Delete TITLE [ Change [ Addition 6
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-§T-2IP
me O Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ ) : STREET ADCRESS - T : =
CITY-8T-1IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P ’ CITY-ST-2IP
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP A CBT- Fily
11. | hereby certify that the information supplied with this fiifad does not qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that#fy signature shall have the g£me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee sffipowered {0 execute this repbrt as required by Chapter 608, Florida Statutes.
AetAeoy, |1l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w’(muame MEME MANAGER, &mum'sn"?spnessmmvs Daytima Phone #




