1/
g FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # L0O1000019088 ecretary of State
1. Entity Name 01-31-2002 90026 (33 ****50 00
CKH, LLC
Principal Place of Business ™ Mailing Addross ]
5171 TROTT CIRGLE St TROTT CIRCLE YRV
NORTH POHRT Ft 34207 NCRTH PORT FL 34287
us us s
e s R A
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number _ Appliad For
O — 0654093 Not Applicable
Zip Country Zp Conntry 8. Certificate of Stalus Desired (O fg-ggqfr:dmm” .
8. .Name and Address of 0urrem Fleglstarod Agent 7. Name and Address of Mew Reglstored Agent -
T T T Name
ADDISON, MICHAEL C
400 N. TAMPA ST., SUITE 1100 Street Address (P.O. Box Number is Not Accaptable)
TAMPA Ft 33602
City FL [ ZipCoe
8. The above named entity submits this staternant for the purpose of changing its registerad office or registersd agent, or both, in the Siate of Florida. =
SIGNATURE :
Signaturs. tyDet of Crinted name of registered egent and lite if applicatis. (HOTE: Ragistarad AQsnl signature requined whan rsinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May1 2002
9. MANAGING MEMBERS IMANAGERS 3, ADDITIONS JCHANGES _
e MGRM 0] pelete e OChangs [ Addtion | S -
HAME HALL, CLIFFORD K NAME =8
smeeTaporess | 5171 TROTT CRRCLE STREET ADDRESS g
oIy -53-2P NORTH PORT FL 34287 CiTY-57-21P 5121
TE ] betets ME Dchange  J addition | .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P piTY-5T-29
TITLE Coperte - o e - e - e —= .l Crange [ Additlon.
Ak . e i [ I e J—-
SWEETADGRESS [T T T T T T STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Detete TME [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADRESS *
CITY-§T-2P CITY-ST-71°P
THLE O pelete e [ Change 3 Addilion
NAME ANE ‘
STREET ADDAESS STREET ADDRESS | )
CTY-ST- 2P CTY-57-2
mie 2 O betete TITLE ClCange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-sf.zp CiTY-5T-2F

11. ! hereby cerlify that the infarmation supplied with this filing does not quallfy for tha exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify Ihat the iniormation

indicated on this report is true and aocu 2

limited liability company or the rp«al

SIGNATURE:
SIGNATURE

plistoe empowerad to exacuta this repont as required by Chaptoer 608, Florida Statutes.

( 220,

@ And that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

%?6 Seos5

/{%’/'o“//EaunRE

D MAME/OF SIGNTRO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//22 /02

7 Daytime Phone ¢




