2003 LIMITED LIABILITY COMPANY FILED

-

in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

11. | hereby certify that the information suppli ith
indlicated on this report is true and accuple and
lirmited liability company or the receivesor trust to execute this report as required by Chapter 608, Florida Statujes.

v . ¢ (03 (954741 5858
SIGNATURE: SIGNAAARY RESTine ¢ } ( )

§
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # 02000012352 Secretary of State
1. Entity Name 02-14-2003 90064 045 ****50.00
CK ASSOGIATES, L.L.C.
Principal Place of Business Malling Address .
7800 WEST QAKLAND PARK BLVD STE, 206 7600 WEST OAXLAND PARK BLVD STE. 206
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #,olC. . Suite, Apt. #, etc. [0 CHECK HERE'IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A‘dditional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
B Name
SINAGRA, FRANK J
ONE FINANCIAL PLAZA STE. 1900 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394 ~ - S
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed ar printed name of registersd agent and title if applicable. {(NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T © = - - | Make'Check Payable to Florida Departmentof State|~=--—"=" -~ ~ =
Pue By May 1, 2003 ’
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TILE MGR O Delete TIMLE MR O Crange [ Addition | &
AV BIZER, WAYNE NAME SkobwiCL ke g
STREET ADDRESS | 7800 WEST OAKLAND PARK BLVD STE. 206 STREET ADDRESS 2
av-st2p | SUNRISE FL 33351 CITY-ST-2P (Ghme) g
- o
e -T2 O Detete e MER O] change O Addiin | 5
NAME Sk 1K FEITH NAME ROV, ﬂﬂf‘lfn
STREET ADDRESS ) STREET ADDRESS ]
CiTY-S1-2P M CITY- 5T-2 C 5""‘@) »
TLE MbK O Celete TITLE MG & [l change [ Addition
NAME pov s ~ 15‘1 (L NAME FQ_DMA»N[ ﬁkLF
STREET ADDRESS < 1Y STREET ADDRESS
CTY-8T-2IP CITY-5T-2IP 8 ';‘W~¢)
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME _ _ R
. STREET ADDRESS: = e ZSTﬁﬁﬁDﬁHES? S - . _ . e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-57-2IP
THLE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP P GITY-ST-2IP
pe_s e Y

VA
SIGNATURE AND TYPED OR PRINTED nEME O /MANAGNG , MANAGER, OR AUTHORIZED REPRESENTATIVE Date‘ Daytime Phone #




