2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000012210

A EntiyName
0K, L.L.C. b

LR 4

s (A

Principal Place of Business Mailing Address

250-160 DRIVE 250180 DRIVE

CARIBEAN BREEZE STE. ¢4 CARIBEAN BREEZE STE. 404
SUNNY ISLES FL 3N 60 SUNNY ISLES FL 33160

v
(

FILED
Aug 11,2002 8:00 am
Secretary of State

07-23-2002 90344 049 *#**50.00

—
LT

UMK

T
i

-

the obligations of registered agent.

2. Principal Place of Businass 3. Mailing Address
250-%0 O
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
UM
City & State . Cily & State 4. FElNumber — APPLIED FOR Applied For
BAL Fwy Sun iy -I5l“—s E5-105A063 iNmApplicabIe
Zp CSf.lntry Zip Country , | $5 00 Acditional -
e e o - = e e .. -|<5_Certificale of Status Desired [ 9L Acdr =]
T P S e o Foe Required
i §. Name and Address of Current Reg Agent B _.___7. Name snd Address of New Registered Agent,_  _ .  _ _
B e T e ey — - =% 1" Name 7 T o= - —= T e g o
- "‘:—’:BE}MR.DAWDADATTO*‘* e B R e i
250-180 DRIVE . : Sireot Address (P.O. Box Number is Not Acceptabls)
CARIBEAN BREEZE STE. 404
SUNNY ISLES FL 33160
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi agent, or both, in the State of Florida. | am familiar with, and accept

7

SIGNATURE .
Signanre, lyped or printad name of registarad agent and titla i applicable. (NOTE: Registared Agent signeture raquired when reisiating) .| . DATE , N
ML I L D ) oo - FILE.NOWX! FEE IS $50.00
S DS £ 17+ Malkp Check Pyable to Department of State
o ek - : Due By September 25, 2002
5 7 MANAGING MEMBERS/MANAGERS [ 1o. - ADDITIONS/CHANGES ;
e MGR ' 0 Dekete me DCicrange [ Addiion | &
N - - <[~ BEHAR, DAVID ADATTO NAME =
strecT AooRess | 25(0-180 ORIVE STREET ADDRESS 8
crmy-S1-2¢ SUNNY ISLES FL 33160 4 cmy-St-2p ﬁ |
e sEcet WP Dﬂeletfe/ me | Clchenge (] Addition |
we  oenER AP TD : o
SIREET ADORESS a9 — (30 D2 STREET ADDRESS
| AT | A TS - L ) CITY-ST-2P
~TITLE- . N e e eeen —-O0eleia - me _ "_ T ‘[ Change~ — [ Addition
e o T T T e S
7|7 STREET ADDRESS 7 T T T T TR STREET ADDRESS - = - B
CITY-ST-2P CY-5T-2P
TImE T Delete e Dl chenge [ Addition |
WAME NAME i
STREET ADDRESS STREET ADORESS I
CITY-ST- 2P cITy-s1-27 |
TILE .1 oete me O Change [ Acdition
NAME NAME |
STREET ADDRESS | , STREET ADDRESS
Cify-ST-2P . CilY-5T-2P .
e O Delete TITLE Octange  [J Addition
NAME NAME
1 STREET ADORESS STREEY ADOAESS
: CMY-ST-2PP = CITY-ST-2P
11. | heraby certify that the informpti iad with this filing doss not quallfy for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further cartify 1hat the information
indicated on this raport is trug agihd that my signature shall have the same legal effect as it made under oath; Ihat | am a managing membsr of manager of tha
limitad liability comparny of {5ef g5 pistas empowered o execute this report as required by Chapler 608, Florida. Siatutes.
'
SIGNATURE: LURE REQUIRE 04[ f?l 02  208-336-£9/4
SIGNATURE OF BIGNING oR U ome Daytime Phone 3




