Vi FILED
"—"""—'_—-i‘ . - S Feb 21, 2003 8:00 am

P

3

2003 LIMITED LIABILITY COMPANY Secretary of Stat
UNIFORM BUSINESS REPORT (UBR R 02-05-2003 92;2]9 042 ****SO_OOe

8. Tha above named entfty sul is sta niffor the purpose of changing its registered office or registered agen, or both, in the State of Florida.. 1 am familiar with, and accept

the obligations of rTi tered ag:

DOCUMENT # L02000008200
1. Emtity Name
PKH ENTERPRISES, L.L.C.
. i
Principal Placa of Business Mailing Address . ) ‘
1800 MARINA CIRCLE 1000 MARINA CIRCLE ' ‘
NORTH FORT MYERS FL 33903 NORTH FORT MYERS fL 33903
s e [T A AT
Suite, Apt. #, ste. Sulte, Apt. #, atc. {0 CHECK HERE IF MAKING CHANGES
City & Siate . City & Slate 4, FEI Num Applied Fot
) ﬁ( - 203892 |- Not Applicable
Zip Country Zp Country ) " 8. Centilicate of Status Desired a gose'ggq:igb""'
8. Name and Address of Current Registarad Agent 'f’. Name and Address of New Reglsterad Agent .
g - - e T T e -*Nama—'———-————‘-'— A ———r— L T TS e,
KELLY, DANIEL |
1800 MARINA'CIRCLE: = = ~ e Street‘Address {P.0-Box-Number Is:Not-Acceptabie)- — - - l
NORTH FORT MYERS FL 33903 — |
City Zip Code |
S FL | |

 [28[o3

nature, \pnmod ry’u of mgisterfd agant and tita nf}lppliublu. {NOTE: Flegisiered Agant signatura recuired whan reinstating) v DATE
——r

FILE NOWI!! FEE IS $50/40
Make Check Payable to Florida Department of State

SIGNATURE
Sig

. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TME MADAGE(L O petate me O ctange  [lAdditon | &
WA gL M. KER NAME e
smeeTaponess | (200 MARLWA (ke STREET ADDRESS a
CY-5T-2P Pocts FrMyerg £ 32503 CITY-57- 2P g_,
TITLE 3 Deleta me : Ol changs  [J Acdition s
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T.2P .
Clwme 0V e ODekts,  fmME. Olchange  Dasdtion |
- MAME . . NAME
STREET ADDRESS STREET ADDRESS
CIrv-5T- 2P . Cify-57-2P
© TME - - S i 1 - a1 T It = - et i [YChange” -~ [£] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S§1-2P CITY-ST-21P
TTE - O pelete TIE ’ [dchange ] Agdition
NAME : : NAME
STREET ADORESS STREET ADDRESS
CIvY-§1-ZP B LR
E 3 elets TTE ‘ Ochenge [ agditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P CITY-§T-7P
11. | hereby certify thal the informa s filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated cn this report is Iruf anthaccurate and Ykt my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or 4 popergdito execule this report as required by Chapter 608, Florida Statutes.
=X | l &
SIGNATURE: QUIRED 281¢3
SIGHATURE AND TYPED OR PRINTED RANE OF A MEMEER, ER, OR AUTHORIZED REPRESENTATIVE Date Caytiva Phone #



