3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vrooo000016127
1. Entity Name i ":4 F“.ED
2K TECH USA, LLC :
of APR-U AR 797
Principal Place of Busines: Mailing Address \{ F STATE
Wgos N X0 & SF‘-C‘E{A&E&. FLORICA
S0t A0 SANE TALL
Mionr T\ 23k
2. Principal Place of Business 3. Mailing Address
_ . Suite, Apt. #, etc. I | .-Suite, Apt. # ete. . . . [_)Q_l:,l_OT_\.'\.'_RI]I_E IN THIS SPACE o
City & State City & State 4. FEI Number Applied Far
65— \D@é) A\B Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N ?i'ggq :}:’;jiﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Reeco

\ERL SW Y Ade
Boco. Qc&o&) =\ RN

Street Address (P.Q. Box Number is Not Acceptable)

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 :
Signature, typed cr printed name of registered agent and titte it applicable. (NOTE: Reglstered Agent signature required when relnslimng) DATE
_— - 8 ; F.lLE NO\MH,EEE IS_SSQ‘ 0 —_— .
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
THLE O petete TILE F&?m [ Change  f Addition
NAME RAME A‘
STREET ADDRESS STREET ADORESS 5\& \5Jc A“E.
CITY-8T-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
il : om-srap DOoNOOo=9g9q4S20——=1
TITLE TILE a1/ - Addition
: O oeiee e 04/12/01--0 10752063
NAME A ks, 00 seaSS 0N
CSTREETADDRESS (- T T - - - STREET ADDRESS~ ' -
CITY-ST-2IP s CITY-5T-2IF
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
11. I'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 certity that the infermation

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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @aﬁ’f

2 ' %/a%,é\

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

(2o EAN -azuy

Daytime Phona #

|

CR2ZE083 (11/00)



