2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CCKR, LL.C.

LO1000003488

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90959 024 ***%50.00

Principal Place of Business Mailing Address

333 WEST CAMING GARDENS BOULEVARD. #203
BOCA RATON FL 33432

333 WEST CAMINO GARDENS BOULEVARD, #203
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

R T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GSW {1 0695) Not Applicable
Zi Count 2i Count
P ountry P auntry 6. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BLOCH, STUARTE - - — e ; . ;
Street Address (P.O. Box Number Is Not Acceplable)
930 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registared agent, or beth, in the State of Florida.
SIGNATURE :
Signatura, typad or printed name of ragistared agent and litte if applicabla. {NCTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 petete TILE [ Change (] Addition
NAME CLARKE, CAROL HAME
STREETADCRESS | 333 WEST CAMINO GARDENS BOULEVARD, #203 STREET ADDRESS
CITY- ST-ZIF BOCA RATON FL 3343_2 CITY-87-2IP
e [ Delete e MWD O change R podiion
NAME NAME Kevtn RV wéeﬁ
STREET ADDRESS STREETADURESS | By 2 WA E \"K-MA:S
CITY-ST-7IP OYSHZP | L oSy e NY 2271
TImLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e e e - -
CITY-§T-2 - ) o CITY-§T-21P
TITLE [ oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-Z1P CITY-8T-2IP
TILE O Delele TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby cerify that the information supplied with this fiting does not quali

indicated on this report is trua and accurate and that my signature shall h
limited liability company or the receiver or trustee empowered tr avatitg

SIGNATURE: __

SIGNATURE AND TYP

ame legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

a
1

’;r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Aol “447-7327

Daytime Phone #

0015979

CR2E083 (9/01)



