2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

GTK HOLDINGS, LL

# 101000008893

\

Principal Place of Business

4139 BURNS ROAD
C/0 GT. KELLY GENERAL CONTRACTORS INC.
PALM BEACH GARDENS FL 33410

\Jdailing Address

4139 BURNS ROAD
C/0 GT. KELLY GENERAL CONTRACTORS INC.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

b2l SE CENTRAL PRCoy

3. Mailing Address

(Bl S CeiTRaL Awa

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 03, 2002 8:

00 am

ecretary of State

04-03-2002 90023 018 ***%50.00

N

(IR

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEl Number Applied For
Salt . F L Suﬂa:f . PL- BE ~ \.L\.{q \l \{O Not Applicable
2Zip Country Zip ’ Count . . $5.00 Additional
g{qQ \4 g\RQ u( \Jlé 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ceor6E 1. ¥euMd W\

HARDING, GECRGE E
1645 PALM BEACH LAKES BLVD.
SUITE 1260

WEST PALM BEACH FL 33401

Street Address g@ Box Number is Not Accgpta 'Je)
L2\ cenzal WM

Y Gaex

FL

“8ay

8. The above nameg.-ept

its this statemgm for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
=

s"&(ba

SIGNATURE,
A inted namg’ul ragislara\agent Egd titte if applicable. (NOTE: Agent sigp quired when rei ing DATE ©
A/~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE mEm el [ Delete TITLE O Change [ Addition
NAME @0 T. veUN W NAME
STREETADDRESS | by SE CEarlZal y STREET ADDRESS
CITY-ST-2IP SWAaLT, gL 2wy CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2%P
me [ pelete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AOCRESS
CITY-5T-71F CITY-$T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P7 CITY-§T-2IP
TITLE 4 [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(i), 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 liakility company or the recelver ar trustee empeowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

3\89 ( o>

- 20 -RSY

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'HVd L

Dals

Daytime Phona #

0015035

CR2E083 (9/01)



