.- LIMITED LIABILITY COMPANY
~" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .00000012689

1. Entity Name

T & K DELRAY, L.L.C.

DO NOT WRITE IN THIS SPACE RLktssi 3T
) ‘ OPIJA
— - — P I EIR I Py e [y (e
2. Principal Piace of Business 3. Mailing Address b Pl e n\ Ao [k .,,F‘_'= 1)
308 M E. STH AVENUE [ GRG0 08 4700, #+E0. 00
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IM THIS SPACE
Chy & Siata Cily & Stat 4. FEINumD Applied For
DELRAY BEACH, FL vETEe " 651052049 Not Appiicanie
33283 UCSounlry Zip Country 5. Certificate of Status Desired O gese g?c".::iec:;honm
. oo 7. Name and Address of Current Registered Agent
‘ i Neme CORPDIRECT AGENTS, INC.
Do NOT WRITE . Street Address (P.O. Box Number is Not Acceptabie)
IN TH|S SPACE 103 N. MERIDIAN STREET
Code

City TALLAHASSEE

FL | 35583

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and u‘:te it applicable. DATE

o FEE IS:$50,00

Make Chack Payable to Florida Department of State
DUE BY MAY 1’
9. MANAGING MEMBERS / MANAGERS !
TITLE TITLE
NAE MGRM - KEVIN RICKARD, 398 N.E. 6TH A
sraeeranoress | AVE., DELRAY BEACH, FL 33483  STREET ADGRESS
CiTY-57-2IP CITY-ST-21P
TLE . TIRE
NAME MGRM - TIM HERNANDEZ, 398 N.E. 6TH NAME
saeeT aookess | AV E-, DELRAY BEACH, FL 33483 STREET ADDRESS
CITY-81-2IP CIY-ST- 7P
TITLE
NAME _
STREET ADDRESS
CITY-ST-21P DO NOT WR'TE
TME : ;
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE » TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21Fy ‘CY-ST-2P .
TITLE TILE
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-8T-2P
11. | hereby cerlify that the information sy with this filing does not qualify for the 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂl&%ﬂ, % Wc& Authorized Rep. 11-20-03
'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATLN

v

CR2E083B (12/02)



