| Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UBR o Nomvion Adaia ot

PANY _ Secretary of State

DOCUMENT # L02000007644
1. Entity Name
CIKCAKS, L.L.C.
’ vuuugauyg
Principal Place of Business Mailing Address
2999 NE 19157 STREET. STE. 900 2939 NE 1815T STREET. STE. 900
AVENTURA FL 3380 AVENTURA FL 33180
P R IR AR
Suite, Apt. 4. etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & Siate Citya sate 4. FEI Numbe Appiled For
C)Fi ~ Oé, ‘-—/ 37 3 Not Applicable
Ze : Country _ Zp Country 5. Certificate of Status Desired [ f{’;g&ﬁﬂ"w
— — & _Names and Address of Current Reglstered Agent T Nam§ and Address of New Reglatered Agent
- - e - T - a i ""‘—fT-.'- R we :Néﬁe.:-—;”ﬁi'.;Tav;.;‘f.?"'_:—';:-'-?-'-.-’{‘—‘-'-‘;a--- D e S T R, B -
SCHIFFMAN, ADAMR .
2099 NE 1918T STHEET. STE. 900 Streat Ad_clress {P.O. Box Number is ﬂlotAcceptabIe)
AVENTURA FL 33180
City FL l Zip Code -

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ] . .
!
SIGNATURE — : b, '
Signatura, typed of printed fame of regisiered agen! and lite 4 applicable. {NOTE: Rogislersd Agent signature raquired whn reinslating) DATE

FILE NOWI1! FEE LS $50.00
Make Check Payable to Florida Department of State

Duve By May 1, 2003

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES _
E MGR [ oefete TLE O crenpe [ Addition | &
NAME HUPKES, ROMKE J : NAME :?:3_
sTREETADDRESS | 2990 NE 191ST STREET, STE. 900 STREET ADDRESS g
cmr-s-2¢ | AVENTURA FL 33180 LiTy-S1-20 g
TLE MGR [ pazte e O change  [J Addition g
R MIEDEMA, TETJE NAME )
STRECT AGDRESS | 2080 NE 191ST STREET, STE. 900 STREET ADDRESS
Ciry-ST-2P AVENTURA FL 33180 Crry-51-2p

me . LMGR . oo f ome [JChange [ Acdition
NAME SCHIFFMAN, ADAM R~ ~ e [ i Rt I
STREETADDRESS | 2088 NE 191ST STREET, STE. 800 JJ STREET ADDRESS -
CIY-S1-2IP AVENTU‘RA FL 33'80 CITY-ST-2P
mLE ] Delste e Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST.21P CITY-ST-2IP
TLE : ] pelate ™E . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CImy-S1-hp .
TLE 7 Oelete LE [ Change [} Addition
HAME . KAME
STREET ADORESS STREET ADDRESS
CHY-5T-27P : CITY-5T-2P

g does not quality for the exemption stated in Section 119.07(3)(#, Florida Sialutas. | further certily that the information
nature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
10 executa this rg uired by Chapter 608, Florida Statutes. -

11. | hereby certily that the information supplied with this filin
indicated on this report is true and accurate
limited liability company or the receiver o

SIGNATURE: SISMEATIGR REQUIRED ‘
mmmmmmmosmmwmmmmmnnsmnm Date Daytime Phone #




