2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ILOK, L.L.C.

LOO000010194

Principal Place of Business

151 CRANDON BLVD.. STE 344
KEY BISCAYNE FL 33149

Mailing Address

151 CRANDON BLVD.. $'E 34
KEY BISCAYNE FL 3314¢

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l HAY -2 PM 1:L2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

IGLESIAS, AMELIA
151 CRANDON BLVD., STE 344
KEY BISCAYNE FL 33149

City & State City & State . FEl Number R For
65-1041584 Not Applicable
Zi Countr Zi -
? ! Y P Country 5. Certificate of Status Desired X - $5-00 Addlllonal
Fee Required
6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of ragistered agent and litte if applicable. _

{NOTt Registerad Agent signature requirad when reinstating)

DATE

114 |
FILE NtWIN FEE IS $50.00

SN S e L e
=05/ 25/43 =-01004 1018

A
Make Check Pal\ |*l:liile t.o Depi rtment of State i s R
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE 1 change [ Addition
NAME IGLESIAS, AMELIA NAME
STREET ADDRESS 151 CRANDON BLVD, STE 344 STREET ADDRESS
CITY-ST-2IP KEY B‘SCAYNE FL 33149 CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2ip CITY-ST-2IP
TME O petets. TITLE - CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TILE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s 0 veiete e OJ Changs L] Addition
nank NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

limited liability company or the receiver or trustee emp

/

e

falr

[

l SIGNATURE: (e

e Y = '
,4;.3‘,:..—@132-\11%11@ Iglegias

11. | hereby certify that the information supplied with this filing does not qualify for :he 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 te same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this r..port as required by Chapter 608, Florida Statutes.

15 00

'

CR2E083 (11/00)

q . MGR__ ay/ag)aoeq (308)36[-9736 | .

SIGNATURE AND TYPED CR PFIIN‘I‘ED/NAﬁ{E;dF SIGNING MANAGING MEMSER, MAN; GER, OR AUTHORIZED REPAESENTATIVE



