2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011339

1. Entity Name "

AKIBA RESOURCES, LLGC

Principal Place of Business Mailing Address

14750 BISCAYNE BOULEVARD
NORTH MIAM! BEACH FL 33181

14750 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33181

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

M

FILED

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90352 022 ****50.00

JUy729

AT

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65'1052421 Applied For
: T - — - e - . - e - . | Not Applicabie
i nt Zi Counl it
7 Country P i 8. Certificate of Status Desired N $5.00 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, PAUL J ESQ.
Street Address (P.C. Box Number is Not Acceptable)
1590 NE 162ND STREET, SUITE 200
NORTH MIAMI BEACH FL 33162
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.
SIGNATURE _ _ i _ —
Signature, typed or primed name of registerad agertt and title if applicable. {MOTE: Registared Agent slgnature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dekete s [ Change [ Addition
NAME AKIBA, CHARLES NAME
STREETADDRESS | 14750 BISCAYNE BOULEVARD STREET ADDRESS
CITy-§1-2P NORTH MIAMI BEACH FL 33181 cimy-§1-21°
me S [J Delete TILE [change [ Addition
NAME FRANCIMIE, AKIBA A NAME |,
svReeT ADDRESS | -16750.BISCAYNE. BLVD. e _ | seen ADDRESS . e
CITy-sT-2P NORTH MIAMI BEACH FL 33181 CITy-ST-7IP
TIMLE £ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDARESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-7 iIP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certity that the information -
indicated on this report is trug and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exscute this report as required by Chapter 608, Florida Statutas.

WA Fhﬁnﬁ"'mm e
St | WIS Mb—2g

SIGNATURE:

UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/l/ 1] /0 2. 36 967 oot

Date I Daytime Phone #

CR2E083 (9/01)



