||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

DOCUMENT # L01000019405 Se{retary of State

1. Entity Name

CK SUNSET AND RED, LLC 05-22-2002 90218 016 ****50.00
Principal Place of Business Mailing Addrass ~
5750 N, BAY DRIVE 5750 N. BAY DRIVE 4004409
G/0 CHRISTIAN MAHE DE BERDOUARE G/O CHRISTIAN MAHE DE BERDOUARE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

o2 CoRizcamnt Do Beeapk Blw

Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

$20 820

City & State ity & State — 4. FEI Number Applied For
Noastt My (25 li(o A MM[ o ES- I1159 38, Not Applicacia
é%‘ & l ) CO{SW% A | %3‘ o b . C(EJ.SWS A .. 5. Certificate of Status Desired a gase'ggq'ﬂi‘{:ﬁ"”alh o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAJE DE BERDOUARE, CHRISTIAN

5750 N, BAY DRIVE W’“ "Blus e 8o
MIAMI BEACH FL 33140

Né&an Miam i FL | %% ¢t

B. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarre _COHRSTN AN HA‘H‘E %5 B‘E‘lmtj Q«(é a4~ 29 ~D2

Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature 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 L. -
TLE ] Delete TILE HonBainic- X(EaAa® v~ Do & Adiiton 5
o e ChaSTToNMA RE D Benddvaes |2
STREET ADDRESS STREET ADDRESS { qhgc_mw EAUDSOTE 820 Q
CITY-ST-2P GITY-ST-ZIP My { ﬁJ 33‘ é_[ w ‘
TTLE ] pelete TITLE [ change  [J Addition 5 }
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP. - _ CITY-ST-2IF

TITLE 3 Delete TILE . [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cm-m-zn{ CITY-ST-21P

TITLE : O pelste TITLE (T Change [ Acdition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE Clpelete ~ J mme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

THLE ] Delete TTE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

S SN L [ W LR g oty Svl B fa R L 7/
SIGNATURE: < ISHANTHMAREED E W enpouare 42902 (58)89-157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # 1 L

[85)




