2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 18,2002 8:00 am
DOCUMENT # 01000013337 1
17 Enity Ko LO10 / Secretary of State
CKA CONSTRUCTION GROUP, LLC 08-18-2002 90125 014 ****55.00
Principal Place of Business Maifing Address
134 DOCKSIDE TERRACE 134 DOCKSIDE TERRACE
WESTON FL 33327 WESTON FL 33327 9 7 4 6
N s O G
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- s 42- 153063 Y Not Applicable
| e L R I - - Counlry, ~-. = | -8, .Certificate of Status Desired ?g.ggqgid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HES&F REGISTERED AGENT CORP.
2801 SDUTH BAYSHORE DR., STE. 600 Strget Address (P.O, Box Number is Not Acceptable)
MIAMI fL 33133
Wt ‘ ; 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI! FEE IS $50.00
s ““Make Check Payable {o' Deparirnent of State - o
Due By September 25, 2002 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
e ' [ Delete e PresideroT Ol change  (Rdcition
MAME NAME EENIN Cepust e AT
STREET ADDRESS STREETADDRESS | £ 2 ¢, SO ERS ET Uf-\-—r
CITY-5T-2P ‘ ov-st-2P | { ) este~N - 3D32s
e ¢ O celete e Niee- PeesicenT OJ Change  d#fdition
NAME NAME Cesar A . CEOOSILLAT
STREET ADDRESS STREETAODRESS | 134 Dot ipe TEAL
SCmstze Lo . oo vt [{Uestmay EC 333265 . o

TITE [ Delete TMLE TReALLRE L. Ol Change  [sodition
NAME NAME CesAll. ABgeCLOoSILLAT
STREET ADORESS STREETADDRESS | (294 DK e\ e TELEL.
CITY-ST-2IP CITY-5T-2IP WeERTe ) |, FL R3BIATF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE " O Delete TITLE {7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on thig report is trug 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 the receiver or trustee empowsred to execule this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /4 SHCNAYUSE WECYERES C pousicaT  #|Zbloz 3542359103

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)



