. 2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # LL02000015361

1. Entity Name

GHKALC

01-22-2003 90099 006 ****50.00

Halu 321

.| Principal Place of Buginess

18861 BISCAYNE BLVD.. SUITE 13
NORTH MAME FL 33100

Mailing Address

NORTH MIAM! FL 33180

16861 BISCAYNE BLVD.. SUITE 13

2. Principal Place of Business

3. Mailing Address

A AR T WAL AR

Suite, Apt. #, sic. Sue, Apt. #. efc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slate Applled For
// 36 ﬁ/z 4/,??— Not Applicable
Zp Country - p untry 5. Corticate of Ststus Desired. [ ?ese g?w‘:f:;"”‘”
0. Namo 3nd Address of Curren Rogistared Agart 7. Name and Address of New Regiatered Agont
. T - - Narme . : S _
~ MARTINEZ-CID, RICARDO ESQUIRE PBLT  RIEZ
1699 CORAL WAY, SUTE 510
MIAMI FL 33145

LLFS e (93 # O/

S 4y s FL 282, 50

8. The above named enmy submits this statement for the-purpose of changing its reglsterad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accapt

the obligations of l
SIGNATURE 7 ‘ __ \ \ 4102
Sorature, byned of pAntsd nome e o mpplicatsle, (NOTE: Regisierd Agent £ignatune requéred when reinstating) ¥ DATE
S emrm—
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete mE N O Crhange [ Addition
HAME KAMHAJ, JACOB HAvE
STREET ADORESS { 18881 BISCAYNE BLVD., SUITE 13 STREET ADDRESS
eTv-ST-2F | NORTH MIAMI FL 33180 orv-g1-zp
une [ Detete. me DO Change L] Additon
HAME NAME
STREET AQDRESS - STREET ADDRESS | . ,
CITY-ST-2P <7 CITY- ST-2P ‘
TLE ] Delets TIILE {OChange ] Addition
NAME - - - ez o L HAME - m s s ST e e e v e T - ~- -
SIREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-ST-21P
e 7 Deleta ME Dichange [ Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-29 _
TLE O Delete TITLE . [Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITy-s1-2IP CIFY-5T-7P
THLE 1 Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

M. | hereby certify that the information supplied with this i Img doerd
indicated on this report is true and accurate and that g
limitad liability company of the raceiver or trustee em B

SEGF‘;RE REQUIRED

mmmmmmdu«mwum MANAJIER. OR AUTHORIZFED REPAERENTATIVE

SIGNATURE;

ot quality for the exemption stated in Section +19.07(3)i), Florda Statutes. | further certify that the Information
apdre shall have the sama legal effect as if made under oath; that i am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes,

Aife?

Daytims Phone #

Feb 17,2003 8:00 am

CR2E083 (10/02)

L



