2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am
Secretary of State

/3

[t

05-30-2002 91597 012 ****50.00

(YRR VERVER Y SRV

DOCUMENT # | 01000014100

1. Entity Name .
ALK AGENCY, LLC

Principal Place of Businesas Mailing Address

341 SIRD AVE. 341 83RD AVE.

ST. PETERSBURG BEACH FL 33706

$T. PETERSBURG BEACH FL 33708

2. Principal Place of Business 3. Mailing Address

TR MRImT

Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number o

City & Siate City & State Applied Far
O Q" 373 76 0 g Not Applicabla
Zip Couniry Zip Country ) $5.00 Adaitional
8. Certificats of Status Desired O Fee Required .
-8, Name and Address of Currant Reglstored Agent .- - ) g - 7. Name and Address of. New Reglstored Agent
Nama _
~"SPEGEL & UTRERA, PA. T - -
Street Address (P.0. Box Number is Not Acceptable) !
1840 SW 22ND ST, i
4TH FLOOR |
MIAMI FL 33145 : |
City FL , Zip Code
8. The above named entity submils this statsment for the purpose of changing its registered offlce o registared agent, or bath, in the State of Florida. -
SIGNATURE
Sipnaturs, typad o protad name of registatad agent and title if apocatis. {NOTE: Ragisiered Agent signaiure requirad when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8 MANAGING MEMBERS/MANAGERS N K ADDITIONS  GHANGES
TIE MGR 1 Delate THLE Ol changs [ Agaition g
HAME KICZEG, VAN Name il
StREET ADDRESS | 349 B3RD AVE. STREET ADDRESS g
orst2P | ST. PETERSBURG BEACH FL 33708 cav-51-2° g
e MGR ) O Detete e [ Change [ adition | 5
NAME OUBLOVA, ANDREA f
STREET ADORESS | 341 83RD AVE. STHEET ADDRESS
civ-st2r | ST. PETERSBURG BEACH FL 33706 cry-53- 27
TTLE - : o o« _. DlDeee  §me . _OChange [ Addition
_MAME _ NAME » _ _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e J Deleta TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
¢rry-s1-zp CITY-ST-21P .
TIE 63 Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
D'!:_-ST-ZIP CITy-$1-2IP .
TME [T pelete TILE O Crange [ Addition
HaM) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Ciry-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
Indicated on this report is true and accurate and thal rmy signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited ligbility company or tha receiver or trustea empowered lo execute this report as required by Chapter 608, Florida Statutes. .
A T - -
SIGNATURE: %@TUHE REQUIRED $R-2002  727-367 1F3
GIINATURE AND mmmﬁzwmmmnmnmm.mmnmam Date Daytime Prone #




