2003 LIMITED LIABILITY COMPANY - Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUM ENT # L0200001 2830 01-13-2003 90573 014 ****50.00
1. Entity Name
PK INVESTMENTS OF SARASOTA, LLC
e - -
Principal Place of Business Mailing Address
4815 LAS VEGAS DRIVE 4815 LAS VEGAS DRIVE
SARASOTA FL 34233 SARASOQTA FL 3423 e = w s
Sulte, Apt. #. etc. Suite, Apt. b, etc. ' [} CHECK HERE IF MAKING CHANGES
City & State : City & State ) 4. FE| Number Applied For
©3 —obo75 74 Not Applicable
Zip ~ Country Zp Country 5. Certificate of Staws Desied  [J §5-°° Additional
.. , - . - D P o Fee,Required m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
I U S S R, D) P,
KIEFER, GLENN O
4815 LAS VEGAS DRVE Street Address (P.O. Box Number is Not Acceplable) . |
SARASOTA FL 34233
Cly FL , Zip Code
| 8, The above named erlity submils this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of repistered ageni. -
SIGNATURE ’
Sigredre, typed or (rintad name of registerd agend end tiia | applicaple. (NQTE: Registerad Agant signature recuifed when reinglating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS f CHANGES -
e MGRM i (3 Delete TITLE D) change ] Addition | &
g KIEFER, GLEN A g
seer aooRess | 4815 LAS VEGAS DRIVE STREET ADURESS g
CATY-ST-2P SARASOTA FL 34233 CITY-ST-2P ]
" o
(11 _ . © [ Detets TME [} Cha‘ng: O Addition 5
HAME NAME R
STREET ADDRESS . STREET ADDRESS .
CIIY-51-29 _ Y- ST-2P .
e [ Detete I - ’ - ' n T TOTrange T [ Asdition
- NAME & - i e = = P e = oo PSS —
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : onr-§1-29
TME 1 belete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2W CATY- 5T-7%
Tme 7 elete Tns I change [ Addition
NAME . ' NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2I9 CITY-S7-2P
e ' Clpeste . [ me Ccange 3 Addtion
NAME NAME ) ’
STREET ADDARESS R STREEY ADDRESS
CITY-ST-ZP CITY-ST-2P
11. | hereby certiy that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indlcated on this report is true and accurate and that my signature shall hava the same legal effect ag if made under oath; that | am a managing member of manager of the
limited Yiabllity company of the receiver of trustee empowered to executa this repart as required by Chapler 608, Fiorida Statutes.
TS PEGIIRED LoJes (-
SIGNATURE: ART Gl - RGO t/i0/e3  (94) £so-17 8
SIGRATURE A00 TYPED OR PRINTED NAME OF SIGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Mo DaylimePhone #




