2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # [ 00000012776

1. Entity Name

GK & K MANAGEMENT, LLC

Secretary of State

01-21-2003 90320 027 ****50.00

Principal Place of Business Mailing Address

17805 SW FIRST STREET
PEMBROKE PINES FL 33029

17805 SW FIRST STREET
PEMBROKE PINES FL 33029

20012573

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

# CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1044528 Applied For
Not Applicable
Zi Count Zj Count it
' ountry ® ountry 5. Certfficate of Status Desired '} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s T R S L e ey SR ‘—":—;'}f_a_me'; = —_— = - - .
KOHLMAN, STEVEN J
17805 SW FIRST STREET Street Address (P.O. Box Number is‘Not Acceptable)
PEMBROKE PINES FL 33029
City Zip Cade

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegistered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Delete TILE NG 2 M [Jchange  [3% Addition
NAME GOMEZ, MAURICIO HAME KOHLMAN MicHELE A
STREET ADDRESS | 16150 SW 106 TERR. STREETADDRESS (17 OB SW F IRST ST EET
or-sT-2P | MIAMI EL 33196 avser |Pemenoke Pines, FlL. 23029
TITLE MGRM Delete TITLE [ change [ Addition
NAME CUEVAS, MICHELE A NAME
STRECT ADDRESS | 17805 SW FIRST STREET STREET ADDRESS
CITy- 5T-2IP PEMBHOKE PINES FL 33029 LITY-ST-ZIP
“|=Tme MGRM— ] Detete CWILE R i - —— —— .l Change [ Addition
NAME KOHLMAN, STEVEN J NAME
STREET ADDRESS | 17805 SW FIRST STREET STREET ADDRESS
LITY-8T-2IP PE&BROKE PINES FL 33029 CITY-ST-71P
TIME O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
Tme I Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-ZIP
TITLE [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that 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 report is irue 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 raceiver or trustee empowered to executa this report as required by Chapter €08, Florida Statutes.

{QUIRED

SIGNATURE:

1i56 .03  OB4433-7155,

SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phone #

CR2E083 {10/02)



