2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # L02000010387

1. Entity Name

DELK DEVELOPMENT, LLC

Principal Place of Business

19640 WEST ST. ANDREWS DR.

MIAMI FL 33015

Mailing Address

19640 WEST ST. ANDREWS DR.
MIAMI FL 33015

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MBI

FILED §

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90041 014 **%*55.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
01-0684409 Not Applicable
Zi Countr Zi Countr iti
P v P Y 5. Certificate of Status Desired 4] $5'00 Pfddnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ol R i R — —— -
.. LOPEZ PAUL O ESQ.— -.. -~ B | oD
C/0 TRIPP SCOTT, PA. Street Address (P.C. Box Number is Not Acceptable)
110 SE 6TH ST., 15TH FLOOR
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE O Detete TILE MGR CJ Change K Addtion | &
NAME NAME Edward C. King e
STREET ADDRESS STREETADORESS | 19640 West Saint Andrews Drive P
CITY-ST-2IP CITY-5T-2IP : z <
Miami, FL 33015 ‘ i
TITLE O Delete TITLE MCR [ Change ¥ Acdition 5
NAME NAME Julieanne S. Lopez
STREET ADDRESS STREET ADDRESS 501 N.E. Spanish Court
omy-StT-2¢ CTY-S1-2P Boca Raton,.  FI 313432
TITLE O Detete TITLE MGR [ Change ja Addition
- NAME m— T i e T - - S . crem e WA NAME T e | T LT L, — - - o= - -
STREET ADDRESS STREEET ADDRESS Wlllle McNair
CITY-ST-2IP CITY-ST-ZIP 1816 N.W. 19th Street
Fe—TLauderdalesFL—33311 —
TME [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
LE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T ReoniRED

W PHINTED NAME OF SIGNING MAMGING ME)¢EER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Edward C. Klng,iMG
SIGNATURE:

SIGNATURE AND

4/7/2003

(305) 829-9099

Date Daytima Phona #



