FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 05-29-2003 90028 011 ***150.00
DOCUN LO1000015660
NK GROUP FINANCIAL, LLC
Principal Place of Business Mailing Address
19333 COLLINS AVE.. APT, 810 18333 COLLINS AVE., APT. 510
NORTH MUAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 .- . )
T v U G
Suils, APt 4, etC. Sulle, ApL ¥, otc. ' M ook MERE IF MAKING CHANGES
City & Siate City & Stale FEI Number —APPLEEFOR Applied For |-
_ ' ~OD2/é62 Not Applicabla
jip o _ Country . - — Zp S _‘pou{nr\(_ . = = ~|r&=Cortificate of Status DesTrec;" ~B 'g&g?qmmw o ’
8. Name and Address of Currant Registered Agent 7. Name and Addrets of New Registered Agent
T ST T i : Name Y
--- FRAZIER, ROBERT WIR ESQ~———————-— - ~— - b —-— oo = - o oo o =
FRAZIER. HOTTE & ASSOG‘ATES. PA .| Street Addrese (P.O. Box Numnber is Not Accetable)
2400 EAST COMMERCIAL BLVD., STE. 828 .
FORT LAUDERDALE FL 33308 . “
' City R FL Zip Code

8. The above named entity submits thig statement for the purpesae of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[

May 29, 2003 8:00 am
Secretary of State

plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
urate and that my sigpature shall have the samae legal effact as if made undeér oath; that { am a managing member or manager of the
to executs this report as raquired by Chapter 608, Florida Statutes,

11. | heraby certify that the information
indicated on 1his report is true an
limited liability company or the

e ESD Y2503 P/ B8~/ Foo

SIGNATURE:
SIGNATUI

u@oﬂmmmmw%mtmuaanmmmmmmm Dexytirne Phona #

. typad O prirod name of regiFONG Rgent 6nd L0 ¥ RpGiicate. {NOTE: Flog Agent pige 10U e, HnaLtiG) - DATE
“ 7+ FILE NOWII! FEE IS $50.00 ' .
- e e = ‘Mdk®& Check Payable to Fiorida Department of State- - = T T N
A e Due By May 1, 2003
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES L
TE MGRM S © . [ Dekse e ' Othange [ Addition %
SHAME KALICHMAN, NATHAN e e
STREETADCAESS | 18333 COLLINS AVE., APT. 810 s § STREET ADORESS g
Cy-51-2p FL 33180 o CITY-ST-0F , b
e .. - me i Do Ol Addton | 2
HAME ! NAME
STREET ADDRESS i STREET ADORESS
CITY-S1-21P ' CITY-$T-2P
TILE - 'iTﬂ.E AR 2 A B A e T -t e RO . 'D'Cham mem'
e L . - B B e e -
TSTREET ADORESS | - T TN smErabeEss | T T T - - ;
CITY-ST.2P CITY-ST- 2P
TIFLE {1 Delete TITLE ! Cichange [ Addition
NAME AME .
STREET ADDRESS STREET ADDRESS
chY-ST-2p § omy-st-zp
THE [ Deiete 1 TIRE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-st-ap CITy-5T-2P f
TIRLE [ petete TITLE , .. [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CiTY-§7-2P h CITY-5T-29 :



