FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm ~ Mar 18,2003 8:00 am

DOCUMENT # LO1000011037 Secretary of State
1. Entity Name 03-18-2003 90153 007 ****50.00
AKIVA ENTERPRISES, LLC
Prircipal Place of Business Mailing Address
12675 150TH CT. N ' 12675 150TH CT. N
JUPITER FL. 33478 JUPITER FL 33478 '
e v G O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 reiNumber  NOT APPLICABLE Applied For
Not Applicable
Zip_ . —.Country Zip o C.ountry ,, . 5. Certicate of Status Desred___(J -gg.gg“ﬁggjﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
AKIVA, JOSEF e
1354 THE POINTE DNE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

o Due By May 1, 2003
9. N : MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS /CHANGES
TMLE MGRM | [ Defete TLE [Jchenge [ Addition
NAME AKIVA, JOSEF NAME
street anoRess | 12675 150TH CT. NORTH _ STREET ADDRESS
CITY-S7-2IP JUPITER FL 33478 CITY-ST-2IP ‘
TITLE [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-21P
me™ = | TooETT - ~CFoalete™ =" TITLE i B T TTmTT T T c [O'Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE : [FcChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [(Jchange [ Adcition
NAME : NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$7-21P
TITLE [ Delete TITLE ) (O Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o ; CITY-ST-2IP

11. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119, 07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thatfhy 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 the recaiver or trustee emBowered to exe Lite this report as required by Chapter 608, Florida Statutes

SIGNATURE: SICHATUIRE REQUIRED YO8 Sei-4g4s3r0

L SIGNATURE AND TYPED OR PRINTED NAME OF s/ehhe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Caytime Phone #

CR2E083 (10/02)



