LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOQO OO 16123

1. Entity Name

2K TECH LVSA, LLC

DO NOT WRITE IN THIS SPACE

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90256 021 ****55.00

360532

2. Principal Place of Business o 3. Mailing Address ab
> T
BAOS W 53R T BACS pw D3 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A-w2 STE A-1\2
City & Siate . City & State - 4. FEI Number Applied For
MAAML . FLORIDA. MIAMI . T LORIDA OS- 1066213 Not Applicable
Zip Counry Zip Coum . . = $5.00 Addttionat
. ¥ -
-3'5\6(0 U G, A . 2215l L SK 5. Cenificate of Status Desired R Required
7. Name and Address of Current Registered Agent
Name
oo = PO “NOT-WRIFE = oC L PACHECD
T - (A I = Steet Address (P,0. Box Nuinber is"Not Acceptabl%
IN THIS SPACE SRl e AR
City 2ip Coce
BLCA BATON FL | 45432
*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida,
| SIGNATURE
L Signewrc. typod or prnted name of regisicrod agent and sitic # applicable, DAL
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS .
g | e S
Nave ELCK  PAcHEWD NAME a
SRETADORESS | LORSS M 50T ST, #1006 STREET ADDRESS s
avse | ATAMI FL B3R CIIY-ST-2P %
TmEe TITLE &
NAME NAME Q
STREET ADDRESS STREET ADDRESS
Cly-si-aP CITY-ST-2ip
e TIMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CTY ST = R = “CAYIGTEp——= ! g =M1\ R!TE = i
TITLE TME
e e IN THIS SPAC
STREET ADDRESS STREET ADDRESS
CIY-sT-2p CITY-S57-2P
TIME TILE
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITy-ST-11P CITY-S7-2P
TILE TE
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-S7-2P CY-sT-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my Signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the %or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.
NEE) S D o4 hglam2.  spsaeqea
SIGNATURE: _ A BACHE q R4 G244
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Cft AUTHORIZED REPRESENTATIVE Date Laytme Phonc £



