2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00

DOCUMENT # | 02000013057

1. Entity Name

LKLA, LLC

04-28-2003 90095 012 ****50.00

Principal Place of Business

3044 JOG RD.

GREENACRES FL 33467

Mailing Address

3044 JOG RD.
GREENACRES FL 33467

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

am

ecretary of State

I

City & State City & State 4, FEI Number Applied For
R o .. 72— oo /3 ‘f?%w_ __[Not Applicable
Zi ountr Zi Countr it
L Country P uniry 5. Certificate of Status Desired O 55.00 Addmonm
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, LINDA B
8175 AMBACH WAY
HYPOLUXO FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NQTE: Registered Agent signature requirad when rainstating)

DATE

FilLE NOW 11! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE 1 Detete TILE TMeERMY []Change  [s#tdition
NAME NAME LINDA A (WN-g.7
STREET ADDRESS STREETADDRESS | &1 7 &' A4 M BACH way
CITY-S7-2IP oStk | A yposd xe . FL Fiyea. )
TINLE O telete TITLE tMESRMY T Change  [BKddition
NAME NAME EYNNE K4 JoGagReoPoulos
STRELT ADDRESS STREFTAOORESS | 2 & AAR-E AONVA PL .
CITY-ST- 7P - R T T Rl asiae T | L AR E S WO 1R ™. L 3rvyLs
TIMLE 7 Detete e ’ C]change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$T-2IP CITY-$T-2P
TITLE 7 petete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y -ST- 2P
TITLE [ petete TIILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . CITY-ST-2P
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-51-2P

11. | hereby certify that the information supplie¢) with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal gffect as if made under oath; that | am a managing member or mana
trustee empowered to execute this report aghe

indicated on this report is true and accur
limited liability company or the receiver,

SIGNATURE:

SIGNATUHEMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ed by Chapter 608, Flerida Statutes.

S R
903,/603 gbi-0¥b

Data Daytimg Phace #

0031361

CR2E083 (10/02)



