2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012776

GK & K MANAGEMENT, LLC

A\ FILED

Principal Place of Business Mailing Address

17805 SW FIRST STREET
PEMBROKE PINES FL 33029

17805 SW FIRST STREET
PEMBROKE PINES FL 33029

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, 8tc. ~ Suite, Apt. #, elc.

01 JW 18 PM 118

[

DO NOT WRITE IN THIS SPACE

P67 10N

CR2E083 (11/00)

¢

City & State City & State 4. FEI Number Applied For
@ - OA 45 Z 8 Not Applicable
zi Count zi Count i
P ouniry P ountry 5. Certificate of Status Desied ~ [] $9-00 Addiional
_ Fee Required
_ 6. Name and Address of Current Reglstered Agent . o _ 7. Name and Address of New Registered Agent__ _ _ _ _ ___—-..
Name
KOHLMAN, STEVEN J Street Address (P.C. Box Number is Not Acceptable)
17805 SW FIRST STREET
PEMBROKE PINES FL 33029
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageant signature required when reinstating} DAIE
FILE NOW!! FEE IS $50.00 .
Make Check Payahle to Department of Slate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME [ Detete e MEMBER : [ Change [ Addition
NAME NAME MAUTUMCIO GOMEZ
STREET ADDRESS STREETADDRESS | (L B Sw 106 TE R
CITY-5T-2IP CITY-ST-2IP Mia M, FL 33196
TMLE (1 oelete TME MEMPBER ] Change Addition
NAME NAME MICHELE A CUEVAS
STREET ADDRESS STREET ADDRESS | 17 8O Sw FIRST STREET
CITY-ST-7iP . | CITY-ST-2IP PEmBrokE Pines  FL 33025 O
TLE (1 Delete TIMLE [ Change [ Addltien
NAME NAME
T R T M
STREET ADDRESS STREET ADDRESS O l:l_;?_-\ SrElhd o
CITY-ST-2IP CITy-ST-71P -31/26/01--01 Qﬁ_r.f~!Jld_
THTLE [ Delete TIMLE g Change
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
e 1 Delete e v Ol Change [ Addition
NAME B NAME
STt,EEr ADDRESS STREET ADDRESS
FRFY-ST-2P CITY-ST-2IP
TWLE 3 Deletz THLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby cartify thal the information supplied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

1zlo|

(95433 118

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

Date

Davh'rna_ Phana #

3




