2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000012689 B,
1. Entity Name 7
T&K DELRAY, LL.C. FILED
Principal Place of Business Mailing Address
72 S.E. 6TH AVE. 72 S.E 6TH AVE. SELRE‘[AR] Of’ S”\][
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 TALLAHASSEE' FLOR’DA
2. Principal Place of BUsiness 3. Mailing Address H"“I" |'| "m "m Ilm Ilm "m""“"" 'ml I"" "“I ||“ ]m
Suite, Apt. #, sic. Suite, Apt. #, efc. : DO NOT W.FLITE IN THIS SPACE -,
. PRl - !
City & State City & State ‘ 4. FEI Number ' Appiied For
65-1052049 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5‘°° A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name - ., -
CORPDIRECT AGENTS - Street Add {P.O. B .-N , b i N t_A - t ;I ) = —
reel ress (F.U. Box Number i1s Not AcCeptable
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed nama of registerad agent and tide if applicabla, (NOTE: Registered Apent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
e — _I._Make Check Payable.to Depariment.of State. . —— e e
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TILE 3 pelete e [ Change [ Acdition
NAME Rickard, Kevin megsp NAME
STREET ADDRESS 72 SE 6th Ave STREET ADDRESS
CITY-ST-2IP Delray Beach FL 33483 CITY-ST-ZP )
TITLE . . [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-S¥-2IP CITY-ST-ZIP )
TITLE o - O Detet TILE . T ! ‘T Addjion
P oo NAME Bﬂﬂﬂgﬁlﬂ?%ﬁﬁgtﬁs— r
STREET ADDRESS STREET ADDRESS“ :E #ﬂt ;:,EE’ ’55 ! **;;;ED T
CITY-§7- 2P : CITY-ST-2IP RS TS .
TITLE [ Delete TLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIT3E . ' O pelete TITLE [] Change ] Addition
NAME NAME /
STR:,EI’ ADDRESS STREET ADDRESS é(/
CITY;ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP . oITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Eability company or the receiver ortfistee afMpayered to execute (W€ Jeport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

ER, OA AUTHORIZED REPRESENTATIVE

£ a0 Lon

'

|

CR2E083 (11/00}



