2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT4_L01000005855 ecretary of State

1. Entity Name

IK MANAGEMENT, LLC . 04-03-2002 90025 039 ****50.00
Principal Place of Business Mailing Address
6961 LAKE DEVONWOOQD DRIVE 698t LAKE DEVONWOOD DRIVE
FT. MYERS FL 33308 FT. MYERS FL 33508

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

6 S - ' { 1 78é ‘ Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registerad Agent
Name
?;%E:bsi:_j%i&{ SQUARE BLVD. ~ Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 320

FT. MYERS FL 33919 :
- City FL | 2 Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent and title i applicable. (NOTE: Registered AQent signature requirec when reinstaling) 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
TILE Maonogqer 0 Delete TMLE Clchange  [J Addition
NAME Jown “C. K &3 an , NAME
STREET ADDRESS | £ 4 21 L ﬁk& O.w'g.wu o~ 0 rive STREET ADDRESS
CITY-ST-ZP Fort M Ars FL 3 3@45 CITY-ST-7IP
TILE Man ‘;u' ‘ [ pelete TITLE [ change [ Addition
NAME W&fn T saoacson, P\.D.‘ P A, NAME
STREET ADDRESS iy ) 3 Y E‘va ns Avenbe STREET ADDRESS
CITY-ST-21P ;..d. Murers | FL 31390, CITY-ST-2IP
TILE 7 i = O pelete =~ TITLE - : [J¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 1 Delete TIME [ Change  [] Addition
HAME h NAME
STREET ADDRESS "l STREET ADDRESS
cm'-ST-zw;l GITY-ST-2IP
TITE 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is truefAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
he rhceiver or trustee eyipowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

-

SIGNATURE: g 8l 239-439-7375

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF’AUTHDHIZED REPRESENTATIVE Date Daytime Phone #

;

CR2E0B3 (9/01)



