FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015929 Secretary of State

1. Entity Name

LPK HOLDINGS LLC

Principal Place of Business

27 RANCH TRAIL ROAD
HAINES CITY FL 33844

Mailing Address

27 RANCH TRAIL ROAD
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

U

05-02-2003 90075 010 ****50.00

(ORI EN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(Orl %8% Not Applicable
i Zi A iti
Zp Country ® Country 5. Cerlificate of Status Desired O ?ese.ggql.‘:‘i?:cl!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New ReglstereLgem
BT —= —— | —Name s - —_ - — N — - =
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is fNot Acceptable)
4TH FLOOR
MIAMI FL 33145

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerac cffice or registered agent, or beth, in the State of Florida. § am familiar with, ant accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! 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 MGR [ Delete TILE Ol change ] Addition
NAME KEMP, PERRY E NAME
saceT A00RESS | 27 RANCH TRAIL ROAD STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 31844 GITY-ST- 2P
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE " Delete " TILE - - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME M petate TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P 7 CITY-ST-2IP
11. | hereby certlfy that the informatio ith this flllng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
l

SIGNATURE:

ignature shall have the same legal efiect as if made under cath; that | am a managing member ar manager of the
ed o executs this report as required by Chapter 608, Florida Statutes.

sE REQUIRT"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0061179

CR2ED83 {10/02)



