2003 LIMITED LIABILITY CONMPANY

-

UNIFORM BUSINESS REPORT jUBH)

FILED
May 19, 2003 8:00 am
Secretary of State

4128

DOCUMENT # L02000009644

t, Entity Name

REKAT HOLDINGS, LLC

04-28-2003 91260 001 ***100.00

Mailing Address

10100 SOUTH US #1
PORT ST. LUCIE FL 34352

Principal Piace of Business

10100 SOUTH US ¢
PORT ST. LUCIE FL 34952

GquuLey

i

2. Principal Place of Business 3. Mailing Address

7
N A

Suile, Apt. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHA|NGES

City & State City & State 4, FEl Number Applied For
&~ 30 % Not Applicable
Zip Country Zip Couniry 5.- Genlficate of Staus Oesired [ ?ese ggmﬂf:;"""“'
& Numam!lddmaoﬂ:ummmglm.nm R Nmamnaudmwwm ~= .
SR s e o e g T Name - e el .f—'w;.— e LS
= <> STAKER; CHRISTOPHER A~~~ T |
10100 SOUTH US #H1 Street Address (P.C. Box Number is Not Acceptable) ‘
PORT ST. LUCIE FL 34852 ‘
City Zl'p Code

~

FL

8. The above named entity submits this staternent for the purpose of changing iis regtstered office or registered agent, or both, in the State of Florida. ) am farnllna

tha obligations of regisiered agent.

r with, and accept

SIGNATURE
mm.wummdmmmmmnwnm. {NOTE: Reg Agant sigy racuiced whon 9 DATE |
FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES [ =
e XS, et % Moo [ Deiete ME - D1 Change 3 Addition %
NAME w AME ‘ S.
STREES ADDRESS |y € ;DO S, 4 \'( STREET ADDRESS ‘ g
CITY-ST-2P % Loc ,e, \:L... CITY-ST-2P | i
e 'i g Vroredoon D Delets TIE Ocrange [ Addiion | &
NANE NAME
STREET ADORESS O\OD s‘e.do:c& “‘”‘f STREET ADORESS
CIY-5T-2P  Koa, ﬂ‘ S L les CL_ CITY-$1-2P
T C " O3 Dottt e O Crange L] Aodhion
e | e o e o
STREETADDRESS | T T e e e S STRET ADORESS | - - e o [
CITY-S1-29 . CTY-ST-2P |
TmE - © O beiete TITLE O Cﬁaﬂne ) addilion
NAME |, : NAME ,
‘| STREET ADDRESS STREET ADDRESS |
CITY-S1-ZIP CITY-ST-2P [
mE [ Detete 013 O crame ' ) agcitian
NAME NAME |
STREET ADDRESS | . STREET ADDRESS :
oiry.g1-zp CITY-ST-ZP ;
TME O tetete me Octange £ Addition
RAME NAME |
STREET ADORESS STREEF ADDRESS ;
GiTY-ST-2P GiY-ST-7p |

11. | hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statines. ¥ further cenlly thal the informadion
indicatéd on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company o the feceiver & Tusiee empowered to execut 1his report as raquired by Chapter 608, Flarida Stalutes.

JIRER

SIGNATURE:

3 -|

HaY-03 309,83

mmwmmmwﬂmmnmmmn OR AUTHORIZED REPRESENTATIVE

O




