—“
2003 LIMI'I'ED LIABILITY GDM"PANY |
UNIFORM BUSINESS REPORT (uan) 2

FILED

Mar 26, 2003 8:00 am
Secretary of State

DOCUMENT # L02000012448 : 02-25-2003 90087 013 ****50.00
1. Entity Name J
SRK ENTERPRISES. LLC ‘
1
Principa! Place of Business Mailing Address |
1834 TINKER DRIVE 1834 TINKER ORIVE
WIZ FL 33559 LUTZ FL 33559 .
us us ‘ !
v 0
Suite, Apt. #, stc. . Suite, Apt. #, stc. [] CHECK HERE IF- MAKING CHANGES
1 »
City & State City & Stale 4. FEI Number Appliad For
03-04954 L, qs Not Applicabie
Zip T Country . -Zp |- Couly. e 5. Certlf' icate of Status Desired -~ - [] ?ei ggq:ud:éﬂnnal -
8. Name and Addma of Cumm Reglatnmd Agent 7. Name and Address ol' Now Reqlstered Agent —
e f—— I . S - SRR p—
" KILBY, ROBERT - : |
1834 TINKER DRIVE ’ Strest Address (P.O, Bax Number is Nol Acceptable)
LUTZ FL 33559
City FL l Zip Code

the obligations of registered agent.

8. The atiove namead entity submits this statement for the purposs of changing ils registered offica or registered agent or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
v Signature. typed or prinied name of ragisiersd agwnt and tile I applicable. (NOTE: Regisiersd AQent signature requirsd whan rinttating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Fiorida Depariment of State
i Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES .
TE MGRM [T peters TTLE i O] Change [T Addition g
NAME KILBY, ROBERT NAME 2
smeeeTaporess | 1834 TINKER DRIVE STREET ADDRESS o Q
CTY-5T-21P LUTZ FL 33559 CITY-51-2P ! g
TmE . [ Detets ME Co O ctange [ Acdition g
NAME N W
STREET ADORESS STREET ADORESS
.| cme-gtae . i m e e e e OSTERL [ o L - .. . I,
L O peree -~ TE .1 [] change [ Addiien
. — e e oo oo NAME ) : . [ I
STREET ADORESS STREET ADDRESS ‘
CY-s1-2IP N CiTY-ST-2IP
TTLE O petete me [ Change [T Adiition
NAME f rume
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CmY-S1-19
Tme O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET AOCRESS
cIrY-S1-2P Y- ST-27
WILE R [ teteta TME O cChange [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIFY-ST- 2P CITY-57-7P ‘

11. 1 hersby certify that the information suppl g filing does nat qualify for the exemption stated in Section 119.07
indicated on this reporl is frue and acc

limited liability company or the recei

f (3)(i), Florida Statutes. | further certify that the information
8 and thgd my signature shall have the same lagal effect as if made under oeth; that I am a managing mermber or manager of tha
Tt or trus mpowered to execuje this gaport as required by Chapter 508, Florida Statutes.

//74

_RIz-941-v%. 72/

SIGNATURE: SN AT LI Rl \ug,rl;»g@

wmmmmwwmumamuﬂ@dnmmmmm i

Daytitne Phone #

oy




