2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 01000017660

1. Entity Name

D.LKK., LLC.

(-

Principal Place of Business

9350 S. DIYIE HWY.. STE. 1550
MIAMI FL ?{315f5

4

B
oy

Mailing Address

950 5. DIXIE HWY., STE. 1550
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90331 001 ***100.00

RN

DO NOT WRITE IN THIS SPACE

|
2
8
8

City & State City & State 4. FEl Number Applied For
65-1145836 Not Applicable
Zi ount Zi Count . iti
P Country P ury 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agenl
im . e e eem TR e— T T Nama = - TR
MULLER CHARLES E II
Street Addrass (P.0. Box Number is Not Acceptable)
9350 5. DIXIE HWY., STE. 1550
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE President, Treasurer Meim (,Q,Dem TITLE [J Change  [J Addition
NAME Dean DeSantis NAME
seeTacoress | 7600 Hyannis Lane STREET ADDRESS
CITY-ST-ZIP Parkland s FL 3306 7 CITY-5T-2IP
TLE Secretary , 1 em bed [ elete TITLE O change [ Addition
NAME Laura DeSantis NAME
STREET ADDRESS | 7600 Hyannis Lane STREET ADDRESS
CITY-ST-7IP Parkland. FL 33067 CITY-5T-2IP
TILE [ Deleta TITLE (O change [ Addition
NAME _ - it e T AT LR = SNAME D e LR O e L T S,
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZiP
TITLE [ peleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvY-81-2IP
TILE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2IP
N
. | hereby certify that the information supplied with this filing doe€ not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurat thatyny sighature shadl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivapaf trustee empowéred to exgtute this reﬁn as required Cha ter 608, Florida Statutes. 3oi-
Lan 4% 304"~ £ 75 ~
ol 4V ke i )
SIGNATURE: %/Q ; AN /??A.u. /ﬁdhér‘r‘ f/b'—f 0 - 5 70
SIGNATURE AND TYPED OR PRINTED NAu;.éF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE 4 Data Daytima Phone #

CR2EO0B3 {9/01})



