2001 UNIFORM BUSINESS REPORT {(UBR) S

DOCUMENT #  LO0000012728 | FILED
1. Entity Name
FK INTERNATIONAL, LLC '
p 01 JUL -9 PH 5: 00
Principél Place of Business Mailing Address . ' T;\){: E EETP {“S}?ED FFEB%-EE A
5560 PACIFIC BLVD.. SUITE 412 P.0. BOX 812 065 e
BOCA RATON FL 33423~ BOCA RATON FL 33481
I N AR AR
)
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ?ﬂj H
City & State City & State 4. FEI Number ; Applied For
6&1051951 Not Applicable
Zip : Country Zp Country 9. Certificate of Status Desired O Eg.g?qkﬁ?:;ﬁonal
o -... _—-_.B..Name and Address of Current Registared Agent- =~ —&=me=i= 5__“,*._.-4,,___7 Name'and Address of New’ Reglstered ‘Agent
Name :
ﬁegfgﬁzlbm, SUlTE 412 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433 -
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 - -
T e = 2 Signalture. typed of printed nams of registersd agent anc tite it i === (NOTE: flagi: Agent signature reguired when ral ing) - -~ « - DATE i e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g5 S1S2ed0

CR2E083 (11/00)

[ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TrLE O Detete T Maragey~ O change @ Adgition
NAME NAME Hax tdan 19 ﬂ?fm;
STREET ADDRESS STREET ADDRESS | ¢~ c o - S y
CTY-87-2P CITY-ST-ZP Pacifie Blud Sife G914, Boe Ruton, Fr 33432
TITLE (3 Detete TILE - [ change [ Addition
NAME NAME — —_ —
SonOngd4 74530 ——2

STREET ADDRESS STREET ADDRESS 0741301 D10 T o002
OTY-5T-2P. oITy-sT-2P (#1300 e e

_TILE e e e e gl = TTLE T = e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2P ,
TMLE - O Detete TNLE ‘| [ change ] Addition
NAME NAME :
STREET ADDRESS |-~ STREET ADDRESS
CITY-ST-ZiP CITy-ST- 2P |
TILE : ] Delate TILE ! [J change  [T] Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS |
CATY-ST-2IP CITY-5T-21P .
TITLE [ Detete e ’ Ol change [ Acdition
NAME, NAME
STREEF.\DDHESS STREET ADDRESS | i
CTY-STZP cmy-sT-2P | . a

indicated on this report is true and accurate and that my signature shall have the s gal effect as if made under oath; that | am a managmg member or manager of the
limited liability comparny or the receiver or irustee empowered 1o execute this €€gort as required by Chapter 608, Florida Statutes.

X G i) _pl3o/a

TURE AND TYPED OR PRINTED NAME OF SIGNING KNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data : i Daytime Phone #

. | hereby ceriify that the information supplied with this filing does not qualify foWn stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information

-SIGNATURE:




