2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # | 01000020575 ecretary of State

1. Entity Name
REFKO L.L.C. \.\ 04-22-2002 90230 020 ****50.00
Principal Place of Business Mailing Address
9230 NW 125TH AVE. 9230 NW 125TH AVE.
QCALA FL 34482 QCALA FL 34482

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

City & State City & State 4, FEI Number Applied For

- 0SGRGD Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
LEFKO' KENNETH F Street Address (P.O. Box Number (s Not Acceptable)
9230 NW 125TH AVE.
QCALA FL 34482

City FL Zip Code

8. The above named entity submitgthis ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

7/ KLF LEcry /0 APR 2002

of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE

SIGNATURE

)
(S 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 .
TIILE MGR 1 Delete ME Mi2 [ Change Mﬁditiun
NAME LEFKO, KENNETH F NAME T EANNE M. LE&FC O

STREETADDRESS | 9230 NW 125TH AVE. STREET ADDRESS QLI AW /28 o vE.

CiTY-57-2IP OCALA FL 34482 CITY-ST-ZIP LA =t o, g,__

TITLE O pelete TITLE [ cChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TILE 3 celete TITLE [ Change [ Additien
NAME - ' ' ’ NAME ~ '

STREET ADDRESS STREET ADDRESS

cm-sr-zuﬁ CITY-5T-2IP

TITLE : : ] Detete TILE [ cChange [} Addition
NAME i3 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TIMLE [ Delate TILE (Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S57- 2P CITY-ST-2IP

TITLE (1 et TITEE [JChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-287

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that mysignature 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 g ered 1o execute this report as required by Chapter 608, Florida Statutes.

oz pE =4
SIGNATURE: 5 RS ?FQUBP@@ __(0 APr 2002 352- 861 6363

oo41148  ml

CR2E083 (9/01)



