FILED
LIMITED LIABILITY COMPANY May 07, 2002 8:00 am

. UNIFORM BUSINESS REPORT (UBR
UBR Secretary of State

DOCUMENT # L0100001442]
1. Lrity Namo 05-07-2002 90348 031 ****50.00

K2 LOGISTICS AGENCIES, LLC

(7

955271

Principal Place of Business 3. Mailing Address
11131 RITZ CARLTON BLVD, 1111 RITZ CARLTON BLVD.

Suite. Apt. #, etc. Suite, Apt, #. etc. DC NOT WRITE IN THIS SPACE

lHo$
City & State c p " City'&State 7 - % < | 4 TEFNumbes — X [Applied For
SARASQTA, FL . SARASOTA, FL Not Applicable
Zip Country Zip Country 0O $5.00 additional

5. Certificate of Status Desired )
34236 us . us Fee Required

7. Name and Address of Current Registered Agent

Name:
CT CORPORATICNS SYSTEMS

Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD

Chty Zipp Code
PLANTATION FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE

Signatiiee. g3 ¢ einted pamie OF regisied agent mwd Wle F apsica

9. MANAGING MEMBERS /MANAGERS

MGRM

WALHOF, CHRISTIAAN G.

1111 RITZ CARLTON BLVD.

CITY- 55 4F SARASOTA, FL 34236

HELE
NAME

STREET ADURESS
CITY-S1-2P .,

FIFLE
HAME

STREEY ADURESS
Ty-Si- e

TLE

MAME

STRIET ADURESS

Criy-Si- 29

NTE
NAME
STREET ADDRESS | - - - - -
CITY-§T- 29

TITLE

HAME
STREET ADDRESS

CITy-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)6). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate gnd ignature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited fiability company o the receiver g red to execute thisfeport as required by Chapter 608, Florida Statutes,

SIGNATURE: RISTEZAAN G. WALHOF //y/z;_éz

ik Phene &

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE




