2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1 % ntity Name

LKKCLLC

DOCUMENT # | 00000009788

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90214 020 ****50.00

BN T - T N rp——— — e T L - . —— o - B i
Principa! Place of Business Mailing Address =™ - -7 T- -t T T iRl B -
2000 S0O. OCEAN BLVD.. SUITE 9C 2000 50. QCEAN BLVD.. SUITE 8C 2001 1 1 81
C/O GERALD KINKER G/O GERALD KINKER -
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65.1029505 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggq";?:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KINKER, GERALD
2000 SO. OCEAN BLVD. SUITE oC Street Address (P.O. Box Number is Not Acceptable}
' a)
BOCA RATON FL 33432 Soamy
e
NT
P TN

City

Zip Code

" TMarg FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Florica. | am femiliar with, and accept

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Registere Agent signature raquired whan reinstating)

DATE

7 FiLE NOWI!! FEE IS $50.00
'Make CThéck Payabté 1o Flofida Department of State
Due By May 1, 2003

- E——— — e .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TmeE [ change [ Additicn
NAME KINKER, GERALD NAME
STREET ADDRESS | 2000 SO. QOCEAN BLVD., SUITE 9C STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2iP
TITLE MGRM [ Delete TILE [ Change [ Adgition
NAME KAPLAN, LAWRENCE NAME
STREET ADDRESS | 2000 SO, OCEAN BLVD., SUITE 9C STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-ST-21P
TITLE MGRM O Delete TIE [ Change [ Addtion
NAME CAPLAN, DAVID NAME
STREETADDRESS | 2000 SO. OCEAN BLVD‘, SUITE 9C STREET ADDRESS
CiTY-5T-IP BOCA RATON FL 32432 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TMLE 7 Delete TITLE [ change [ Addition
NAME ) . . Lz - — B e e —— e T
 STREETADORESS | STREET ADDRESS
CITY-5T-2P CITY-ST-7P

SIGNATURE:

SIGNATURE ANDI¥R

11. | hereby cenify that the information supplied with this filing does not qualify for the exem
. indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee emp

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SE/ 3912 pn2

1//0 /0 3
he 7

Daytime Phone #

ooro7ee R

CR2E083 (10/02)




