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-2003 LIMITED LIABILITY CGMPANY

2/

1. Entity Name

VK ENTERPRISES LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000019219 o

Principal Place of Businass

TX01 SW 180 TERRACE
MIaMI EL 33157

Mailing Address

TT01 SW 180 TERRACE
WIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

VMU

FILED
Apr 03, 2003 8:00 am
ecretary of State

02-27-2003 90006 038 ****50.00

AR

TR

Suile, Apt. #, elc. Suite. Apt. #, atc. O CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEINumber &iw Appliad For
' YY¥- 2065 767 Not Applicable
ﬂp Gounty z Country 5. Certiticate of Status Desiced [ ?;59 gg‘ mﬂwal
8. Nnme and Address of Current Registarod Agent 7. Nams and Address of New Registered Agent
- Cmmam = am . - N.a_m_ i e e ham e = e ._..:..-—_-_; - _- . . _

VAN KAMPEN, JUERGEN o — T RS -

7701 SW 180 TERRACE Streel Address (PO, Box Number /s Not Accepiabia)

MIAMI FL 33157

City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE _
Signeture, typed or prirted nime of (eGisiened agant and toe i appicable. (NCTE: Regisizmd Agant signature required whon neestating) DATE
FILE NOW!!! FEE IS $50.00
- “Make Check Payabtie tc Florida‘Department of State’) - . - s m— "=
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS/CHANGES N
TRE Porv Lner ] Delete e O Change [ Addition | &Y
HAME Juu o Vav LAH/FL") NAME _§_,
STREET ADDRESS Yot s | 70} /c,r( STHEET ADDRESS g
CITY-5T-71° ,-a "wr . gz ﬁ/o 7 CiTY-$T7-2IP ]
me Pt trer O Delete me Dl Change [ Addilion g
NAME Elthna voun V‘/IJ m‘r NAME .
STREET ADDRESS 7’70f sw/ 156 Te STAEET ADDRESS
CiTY-S1-2P 2 QM . 1‘& 33! 0’7 CITY-sl-HP
= Tie ———— T oeide SIS = [E}-Change — [ Addition -} —
NAME L MAME -
_STREETADDRESS | . . e e ~ B STREET ApDRESS ™
CTY-51-2P - ST-21P
me [ e O3 Changs ] Addion
NAME NAME
STREET ADORESS STREET ADORESS 1
CITY-5T-2P CITY-ST-7IP |
TIME [ oetete TILE Ccharge [ Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20 oTy-st-2p
TmE L3 Detete TME O Ctangs [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P N CITY-ST- P

11. | hereby certify that the information supgfii
indicated on this report is true and accyr:
limiled fiability compary or the recgjve

frust

SIGNATUFIE

with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity thai the informatian
and ihamy signalura shall have the same legal effect as if made under cath; that | am a managing member or manager of he
emhpowared to execute this report as required by Chapter 608, Florida statules

0 2 20 0% (Fof )3z 1¥2¢T

TURE AND"PEDOR’H*I‘EDME OF SIGNING IIAN.AGIP* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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