—

12003 LIMITED LIABILITY COMPANY Jan 16?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT # LO1000008082 cerelary of Stat

1. Entity Name

DK & K HOLDINGS, LLC

Principal Place of Business Mailing Address e v WU R W
1101 GULF BREEZE PKWY 1101 GULF BREEZE PKWY
SUITE § SUITE §
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, eto. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber (110627840 Applied For |
. Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?ese'gguﬁidc}ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. iy o b e Name , e
T VILA; OSCAR ST ) ; i
2100 SALZEDO STREET Streat Address (R.O. Bax Number is Not Acceptable)
SUITE 300
MIAM! FL 33134
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 obligations of regis .

SIGNATURE Deuuus Auo««,: (—(3-02
Signaturg, tyded or printed nama;ﬁaqistered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 Il
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
THE MGR 3 Delete TMLE K Crange (] Addition
NAME ANDRUS, DENNIS NAME
sTReEET ADDRESS | 1701 E. STADIUM BLVD. SRECTADDRESS | WO Guwe Breeze Pluwy, SteS
Gr-s1-2P | ANN ARBOR MI 48104 TSP | Gk Breere gL 32561
THLE [ Delete E ’ [l Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIp
TLE ) O pelete TITLE [J Change [ Addition
NAME : o T - | ONME T R Ea Thme e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P S T
TALE O Delete TITLE S . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 237 CITY-ST-71P
TITLE [ Delete TITLE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i). Florida Statutes. ! further certify that the infarmation
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 @ managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

iy pe RECDETIID Andaus 5383 . 5 £50-914-D 150

PED OR PRINTED NAME OF SIGiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date .- Daytima Phone #

SIGNATURE:

SIGNATURE AN

¥ s

CR2E083 (10/02)




