' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 01000005855 B Secretary of State
1. Entity Name it 03-24-2003 90017 047 ****50.00
IK MANAGEMENT, LLC
Principal Place of Business Maifing Address
6981 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE
FT. MYERS FL 33308 FT. MYERS FL 33306
|
2. Principal Place of Business 3. Maiiing Address / /’I//’// I// ”/I/ //’// ”//’ ”/// ”/// ”/// ”/I/ ,//’/ /I/I/ ,//I/ I/// /”/
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-1 127866 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— =T T Nare B R = e P =
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 320
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of ragistered agent and title if applicadle. {NOTE: Registered Agent sigrature required when .reinstaﬂng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delste TITLE O change [ Addition
NAME KAGAN, JOHN C NAME
STREET ADDRESS | 8981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2IP .
TILE MGR 1 pelete TMLE I chenge [ Addition
NAME ISSAACSON MD PA, WAYNE NAME :
STREET ADDRESS | 40135 EVANS AVENUE STREET ADDRESS
CITY-ST-2iF FORT MYERS FL 33%1 CITY-ST-2IP
~TMLE — — ot PFImE E——— “=-Chrangs — (=] Additron ~| ——
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE 3 celete THLE [JChange [ Additien
WAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Detete e [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify 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 Ceiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.
6 e Ts
SIGNATURE: . : Mayne LSaac 03 d39-939-232
SIGNATURE AND HPEIJ 0* ,’RIN‘I’ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTI"SHIZED REPRESENTATIVE Date Daytims Phone #

CR2E083 (10/02)



