. s

2002 UNIFORM BUSINESS REPORT (UBR)

N

FILED

1. Entity Name

NK GROUP FINANCIAL, LLC

DOCUMENT # LO1000015660

-

-

I

Principal Place of Business

19333 COLLINS AVE.. APT. 810
NORTH MiIAMI BEACH FL 33160

Mailing Addrass

19333 COLLINS AVE. APT. 810
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

[

TR

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sep 25,2002 8:00 am
Slf):cretary of State

/ (09-25-2002 90116 041 ****50.00

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
ffﬁﬁzwp F@/e Not Applicable
zP Country Zip Country 5. Certificate of Status Desired O Eese'ggq L‘:gefg‘io"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
-7 Name
FRAZIER, ROBERT W JR ESQ
FRAZIER, HOTTE & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD., STE. 826
FORT LAUDERDALE FL 33308
4 City Zip Cede
g FL

the gbligalions of registered agent.

_ i 8 The above named entity submits this statement for the

purpose of changing its registered office or registered agent, cr both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
. - FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
" Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change (] Addition
NAME KALICHMAN, NATHAN NAME
sTREET ADDRESS | 19333 COLLINS AVE., APT. 810 STREET ADDRESS
crv-st-ze - | NORTH MIAMI BEACH Ft 33160 oITY-§T-21P
TME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-717 GITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP \ CITY-ST-2ip
TITLE o 7 Delete TITLE [3 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE (3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ” CiTY-ST-2IP

1. | hereby certify that the information supplied with this fili
indicated on this report is true and accugdle and that m

limited liability company or the receive

SIGNATURE: ___ S

does not qualify for the exemplion stated in Section 119.07
ignature shall have the same le:

gal effect as if made under cath; that | am a mana

trusteggempgtvered to execute this report as required by Chapter 608, Florida Statutes.

YRE REQUIRED

S l002 G Fr900

{3)(i), Florida Statutes. | further certify that the information
ging member or manager of the

SIGNATURE AND TYPED fﬂ PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

ULUTang S

CR2EQ83 (4/02)




