FILED

LIMITED LIABILITY COMPANY ‘ May 05,2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £ 00/ ppOr>/ 9414

1. Enlity Name
GKO COMPANY, LLC

/' 05-05-2003 92177 038 ****50.00

2. Principal Place of Business 3. Mailing Address

2801 Fairgreen Drive 2801 Fairgreen Drive

Suite. Apt. # etc Su“e Apt. #, etc 00O NOT WRITE IN THIS SPACE
Care Gertrude Oka Care Gertrude Oka

Ci% & State City & State 4. FEI Number Applied For
Miami Beach, FIL Miami Beach, F1l % |Not Applicable
3%‘1 40 (icjtgtr e S 33? 1 40 Cf)ug e 5. Certificate of Status Desired O ?i'geqaf:;tio”al
L R 7. Name and Address of Current Reglstered Agent

Name

Francis K, Buckley

' ] Do NOT WRI E . 1 Steel Ac:g:i:‘fs(%(i)ﬁ Box Nui(mbeilsiwatf;cceplame]
( lNTHISSPA : . 2 Bricke rive

City . FL l Zip Code
Fi . Lauderdal e, FL 33201

8. The above named enmy submits this Slalemem for the purpose of changmg its regislered office or registered agent, or both, |n the State of Florida.

SIGNATURE

Signauire, Iyped o printed name of registered agent and tile I applicabie, DATE

. MANAGING MEMBERS TMANAGERS

1Tie Tl"[anager
- Care Gertrude Oka, Trustee

STREET ADDRESS . .

avse | 0E the Gertrude Oka Living
rr i~ I [n 3 il o W & B 4

TITLE Iriast Ul JUIle 2J, . LZ0O7

e 2801 Fairgreen Drive

smeereooeess | Miami Beach, FL 33140

CITY-5T-2IP

CR2EGB3B (12/01)

THLE

NAME

SIREET ADORESS
Gily-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ABDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

i

11. | hereby certify that the information supplied with tnis filing dees not qualify for the exempnon stated in Sectlon 119 07(3) (a) Floncfa Slalules 1 further cemfy that the information
indicated on this reportis rue and accurate and that my Signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule Lhis report as required by Chapler 608, Florida Statutes.

‘ : (954) 764-7424
SIGNATURE: .maz“""“‘ - _ : 063

SIGNATURE (TATIVE TT[J T .IJ.T-,C-.MHh.ne PrAYAY)
L




