tow FILED

1t ¢ ha'raby certify that the informfation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is rug pnd accurate and that my signature shall have he same legal efiect as if made under cath; that ) am a managing member or manager of the
limited {iability company or thelreceivar or lIrustee empowersed to ex)cute is 1eport as required by Chapter 608, Fiorida Statutes.

e/ . oIy 4@7?1@%\37

AND 'rv)ﬁb DA PAINTED MAME OF & KEMRER, OR AUTHORIZED REFAESENTATIVE Daytima Phone &

SIGNATUMFINE“:E

CR2E083 (9/01)

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr Ozt, 2002f8s-?()t am
ccrciary o alc
DOCUMENT # 00
1. Entity Name L01 O 0201 75 02-27-2002 90086 030 ****50.00
COMLAK, LLC
Principal Place of Businass Mailing Address 1 9 8 5 6
501 BRICKELL KEY DRIVE S01 BRICKELL KEY DAIVE -
SUITE 54 SUITE 504
MIAMI FL 33131 MIAMI FL 33131
S S LA O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number — - Appligd For
05 T 373 KZO .~ Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired =] Eg‘ggqlﬁ:ﬂﬁ”"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
= m s A e i - Smes — - SRS | (o i [1 14 ;- PES R PSP e R TR 5 e e . = —_———
501 méu KEY vagso : Street Address (P.Q. Box Numbsr is Not Acceptable)
SUITE 504
MIAM! FL 33131
City ' FL Zip Code
8. The above namad entity subemits this statarent for the purposs of changing its r8gistered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturs, typad or printad nams of registeded agant and tide if applicabls. {NOTE: Ragk Ageni aigr required whan r Q) DATE LT
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TRE M naqe as, e oo 1 Dekte e (3 Chenge [ Addltion
NAME B crmnminer B s NAME
SIREET ADDRESS |« F1 & Clay Awe ,5""")’7 STREET ADDRESS
av-srze |Orlawdo 5t 3afosy oTY-ST-2P
T whodd Nin O] Detets e Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-$1-0p CITY-ST-2P )
TRE O pelete TITLE . []Changs [T Addition
L S A s pattel 1 'S e il S SN e
STREET ADDAESS STREET ADORESS
CiTY-ST-2P ’ CrTY-5T-2iP
nne O Dexete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CrY-ST-2P
TTLE ) O etete me CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1- 7P CITY-ST-2P
TILE T pete TME [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIyY-51-2P



