e - - " ]

2003 LIMITED LIABILITY COMPANY

3/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000001620

1. Entity Name

TAK ENTERPRISES, LLC

Principal Place of Busingss Maiting Address

12540 NW. 65TH DRIVE

PARKLAND FL 32076 PARKLAND FL 33076

12540 NW. 65TH DRIVE

2. Principal Flace of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt, #, elc.

A

FILED

Apr 14, 2003 8:00 am

ecretary of State

03-06-2003 90003 044 **%*50.00

W MIATR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
2060 0 gO b2 0’ Not Applicable
—=Zp_ . _ GO oo, B0 LT s cenfcateotStawsDesied (] gi'ggq‘ﬁ“m
6. Name and Address of Currant Registered Agsnt 7. Name and Address of Now Registorad Agont
Name
__.KATznAL‘.AN e T R D S Tt m L = S i o —— e - T A —
900 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
BOCA RATON FL 33432
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submlis this statement for the purpase of changinyg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JGNATURE
SIGNA Sigriature, typed or printsd name of ragesterad agant and title it epplicable. {NOTE: Ragistored Agent s:gnature required when reinstating) " DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

B. MANAGING MEMBERS /MANAGERS .10, ADDITIONS / CHANGES

JTIME MGRM O petete- ~TILE [l Change [ Addition
e KATZ, AULAN N -
STREET ADORESS | 42640 NW. 85TH DRIVE - STRELT ADORESS
CRY-ST-2P -EMD.ELM CITY-ST-20¢ )
TE MGRM T Deleta ME [ chenge  [J Addition
e KATZ, TERRI J NAE
STREETADORESS | 196400 N.W. G5TH DRIVE STREE ADORESS
-S| PARKLAND FL 33076 s 2r -
TmE COUETTT T " OTeee . g me - Dlcunge [ Addition
MAME NAME

. STREETADDRESS | o o i e S - n RS S STREET ADDRESS | =~ — ==—— *= o - T

CITY-SY-29 ] IrY-ST- 2P
Tme (3 Oelete Tme [ change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME 3 Dakete TILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-217
e 11 petete e O] change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

=

AuRIWITARE 777

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if mads under oath; that | am a managing member or managser of tho
limitad liabliity campany or the receivar or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

N/ 16, 2003

S6/-Y17- 208

TYPED OR PRINTED NAME OF SiaNING

SIGNATURE:

Crytima Phone #

CR2E083 (10/02)

.‘.“sl




