' FILED s
2003 LIMITED LIABILITY COMPANY '
UNIFORM BUSINESS REPORT (UBR) Jun 0§, 2003 8:00 am %

DOGUMENT # LO1000000380 Secretary of State
1. Entity Name 06-05-2003 90005 024 ****50.00
RGK, L.L.C.
Principal Place of Business Malling Address
21249 LAKE THOMAS RD. 21249 LAKE THOMAS RD. |
LAND O'LAKES FL 34639 LAND O'LAKES FL 34839 ) !
Suite, Apt. #7etc] — © 7T T ISR SEES liter AR HTelC ST — T - T T T T [ CHECK HERES IF MAKING CHANGES®= . -
City & State City & State 4. FEl Number 59—3688575\ Applied For
i Not Applicable
zie Country “p Country 5. Certcate of Status Desied | [ Eg-ggq&g:;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e Name .
SPIEGEL & UTRERA; P.A. |
342 ALMERIA AVENUE Street Address (PO, Box Number is Not Acceptable) |
CORAL GABLES FL 33134 !
City ' Zip Coge
. . FL |
8. The above ndmed enijty submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | z}m familiar with, and accept

tha‘obhgati ns of regisyered hgent.

03

SIGNATURE
- 5 l. (NOTE: Registered Agent signatura raquired when reinstating) 4
= s |
L ) ) FILE NOW!! FEE IS $50.00 .
i . 0T T 77 7| make Check Payable to Figrida Departiient 6f Staté | ™ —~ - — f e e -
: Due By May 1, 2003 ; .
9. -MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
TMLE MGR * [ Detete TILE ' D Change [ Addition | &
NAME KEELEY, RICHARD G NAME | g
sTReeT ADDRESS | 21249 LAKE THOMAS RD. STREET ADDRESS ' a
CITY-ST-27IP LAND O'LAKES FEL 34639 CITY-ST-2IP ; 8
TME O Delete TITLE i [ change  [J Additian g
NAME NAME 1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CiTY-S§T-2IP i
TE ' 3 Gelets TILE | [J change [ Addition
NAME NAME A ‘
STREET ADORESS STREET ADDRESS ,
CITY-ST-2IP CITY-S1-2IP !
TMLE ' 1 Delete e | [Ichange [ Addition
NAME NAME |
_-STREET ADDRESS | — - e m s e e SR By A — i —
CITY-ST-2F CITY-ST-2p [
TITLE 1 Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-21P
TIME O3 Delete TITLE ' | © - Ochange . [ Addition
NAME ’ ' NAME !
STAEET ADDRESS STREET ADDRESS | ' \
CITY-ST-2IP CITY-5T-2P ) |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal 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 repert as required by Chapter 608, Florida Statutes. ! @ | 3 q 8 7

R BlJ3  Gozs |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

ANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phong &

T
|




