-,

' FILED 2
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 15,2003 8:00 am g

1. Entity Name 04-15-2003 90028 004 ****50.00
“CPK HOLDINGS, LLC
Principal Place of Business . Mailing Address
11508 EAST HALLANDALE BEACH BLVD. 11508 EAST HALLANDALE BEACH BLVD. Juivoldy
HALLANDALE FL 33009 HALLANDALE FL 33009
SUitB, Apt. # eic. Suite, Apt‘ #, etc. D CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Nurnber Applied For
AP5762 2 Not Applicatile
i - i
2 Country P Country 5. Certificate of Status Desired 0O $5.00 Addionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, PA. _
20801 BISCAYNE BLVD. Street Address (P.Q). Box Number is Not Acceptable)
501
AVENTURA FL 33180
City Zip Code
. | FL
8. The above rpﬁed entity yubmits thig statement for the pufpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registefed agent. /
SIGNATURE 4'/ 7/03
Signature] typad or prntad name ™ registerad agen! and tite ifapplicable. (NOTE: Registered Agent signatura required when reinstating) ’ Jate
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES I
Tne MGR O Detete TITE OJ crange [ Addition | &
NAME LECHTER, ROBERT § HAME =)
STREET ADDRESS | {4508 EAST HALLANDALE BEACH BLVD. STREET ADDRESS @
CITY-ST-2ZIP CITY-5T-2P a2
HALLANDALE FL 33009 g
TITLE MGR [ Delete TITLE [ Change ] Addition 5
NAME HOUSTON, BRETT NAME
STREET ADDRESS 14377 sw 119‘".' AVENUE STREET ADDRESS
CITY-ST-2IP _M].AMI FL 33186 CITY-57-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-5T-2IP )
TITLE . [ belete TITLE [ Change [ Addition
NAME , NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE : O pelete TITLE [Jchange [ Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-5T-7IP \
THLE [ Degete TITLE [J change [ Addition
NAME . F name '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP
11. | hereby certify that the informafi r the exermption stated in Section 119.07(3X0}, Florida Statutes. | further certify that the information
inclicated on this report is truefand acc the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____S* IRED $1-D5 Q544553660
SIGNATURE AND TYPED ORJRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




