2001-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000009788 . | FILED

1. Entity Name

KKC LLC | ” OFJUN-T AH 9: 36
_SECRETARY OF STATE

Principal Piace of Business Mailing Address - TA E-L AHAS ‘:‘EE FLQR I BA
2000 SO. OCEAN BLVD.. SUITE 8C 2000 30. OCEAN BLVD.. SUITE 9C
G/O GERALD KINKER CO GERALD KINKER
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Addrgss H"Nl”l“ II“IIll" ||”| Ilm II‘“ II[H"“”""l"l”m”l” ml
a -
SAM $Ame
Suite, Apt. &, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State J City & State 4. FEI Number Applied For
' ’Z - /01 ?_CO.( Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired ] $5.00 Additional
. . Fee Required
== .= ..6. Name and Address of Current Reglstered Agent —- .. - — |- —=——_—- =7.-Name and Address of New Reglstered Agent-— -
—_—— - . Namea e ‘j/ A_ . i -
KINKER, GERALD 7 Street Address (P.O. Box Number is Not Acceptable)
2000 SO. OCEAN BLVD., SUITE 9C
BOCA RATON FL 33432
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.

WIR

SIG :
NATURE Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e = ""'WFILE NOW'TFEEIS 500 ] R - B -
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES

- i
e (ﬂ{ d (lrl { M GRM O pelee e Cichange [ Acdition
NAME 8 NAME | )
STREET ADDRESS w in U 0 ¢ STREET ADDRESS ’
GITY-ST-2IP ﬁcu 33\/% ¥ CITY-ST-ZIP =t T MY T B Rt ] md = o SO
e Low(tpee é& ,{ n, MgA~ Do e - 061801 0 o Fe 209 it

- AN 450, O

STREET ADDRESS 200‘3- 0 &ﬂ 5 L STREET ADDRESS * J. 00 * 0.00
CITY-ST-2IP B UM 1, 3 3 ¢ _3 ¥ CITY-ST-2P 7 e
E;EE ‘ aaWd u ldﬂ /‘) 4’7 - Uoelete ... LZ;EE R I [Ochange [ Addition
STREET AGDRESS ,,2000 I [ n B ls - STREET ADDRESS
CITY-57-21P 506 4 ﬂa g’jq v OITY-ST-2P -
TITLE ] Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE : [ Dalste - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE O pelete § Tme [ Change [ Addition -
NAME NAME
STREET ADDRRS STREET ADDRESS
BITY-S1-2P CITY-ST-ZIP

1.1 her&gy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under gath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

. s ¢ofe, YUl 29030322
SIG NATUSENEURE AWMOF RGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE LAY A Davtirma Phone #

A

CR2E083 (11/00)

R
T,

i

Tl
P Toags Fbe e

oy
A et



