FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2007 8:00 am §

DOCUMENT # 01000000564 Secretary of State
) 01-28-2002 90003 046 ****50.00
IKE INDUSTRIES, L.L.C.
Principal Place of Business Mailing Address
3000 SE WAALER ST. 000 SE WAALER ST.
STUART FL 34997 STUART FL 34997
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) [ /&5‘{5/3 Not Applicable
ap Country Zip Country : 5. Ceriificate of Status Desied [ §5-00 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = = - — ‘“Ni’fme"‘ - e e —=— — . —-— T - -
SOPKO, JAMES .
1 Street Address (P.O. Box Number is Not Acceptable)
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996
-~ City i FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, tybed or printad name of registered agant and ttie f applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGRM 3 celste TTLE Cchange [ Addition | S°
NAME WIESER, KENNETH A NAME wE 5-;—? A EANETH %
STREET ADDRESS |—P-E-BOXT206— swerTovRess | FOOD TE LRALEL TT] 2
oTY-ST-IP | STUARTFL34085— cmy-S1-2F 4

X JrLer, fes 4777 8
TITLE [ Delete TITLE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - o e mm Opekte Jmme ___ . ) . o [ Change [ Addition
NAME NAME - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TIMLE O delete TITLE O Ghange  [] Acdition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-&T-2P S CITY-ST-2P
TITLE ' £ Detete JMMLE (J Change ] Audition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-Zjp CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-Z7P

11. 1 hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centily that the information
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 receivgl or trustes empowered to execue this report as required by Chapter 608, Florida Statutes.

RVQURED SR (a5

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &




