FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # L01000020610
1. Entity Name 01-22-2003 20086 041 ****50.00
CK CONSULTING LLC
Principal Place of Business Mailing Address
1565 LUDLOW ROAD 1565 LUDLOW ROAD
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145
T s WA MU RN R
Suite. Apt. #,etc. Suile, Apt. #, etc. e [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
) Not Applicable
e Cauntry Zip Country §. Certificate of Status Desired O fese ggqlﬁ:j:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, CLINTON
1565 LUDLOW ROAD Street Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agsent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/ CHANGES
TMLE MGR [ Detete MLE [ change  [J Addition
HAME KAPLAN, CLINTON NAME
strecTAnDRESS | 1565 LUDLOW ROAD STREET ADDRESS
omv-s-2e_ | MARCO ISLAND FL 34145 CTY-ST-2P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Detete ThLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE {J Detete TME [ Change [ Addition
NAME NAME
'STR.EETADDHESS STREET ADDRESS
GiTY-§T-2P CITY-S7- 2P
M [ Detts e CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-ST-2IP
TITLE - [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS .- < STREET ADDRESS = me e imiant— e TSN,
CITY-5T-2IF -7 CITY-ST-21P

T hereby certily that the informatiog-sapyplied with this filing does not gualify for the exemﬁlion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report is true gad acc I te and that my signature shell have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or tha pfecute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: FARED // N /0 / Z

SIGNATURE AND TYPED OR PHINTED NAME OF myﬂ'me MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date . Daylima Phane #

my

o

CR2E083 (10/02)



