- - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L02000023554 ecretar V of State
1. Entity Name 04-07-2003 90001 027 ****50.00
P/K, L.L.C.
Principal Place of Business Mailing Address
G/0 BRUCE P. CHAPNICK. ESC. G/Q BRUCE P. CHAPNICK. ESQ.
2033 MAIN STREET. SUME 600 2033 MAIN STREET. SUITE 600
SARASOTA FL 34237 SARASOTA FIL 34237
s st AR AR
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp - - Countryzs « oo e BB i OO v e i S Bate Dissirey ™ ES :00-Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ
ICARD MERRILL CULLIS TIMM FUREN & GINSBURG Street Address (P.O. Box Number is Not Acceptable)
2023 MAIN STREET, SURE 600
SARASOTA FL 34237
City FL Zip Code

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
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES S,
13 [ pelete TITLE & m AR [ Change mddition
NAME NAME INEIE o R T.(THm
STREET ADDRESS STREET ADDRESS § = T3a Ame Ricam SA0OLEL DR,
CITY-ST-2IP CITY-ST-2IP PQRK ety . LU LU LD
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - C e e e _mrermero S e T = [ CTY ST IR L e o 5 TS S L IR LT e e
TILE [ Dalete TILE : {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-$T-2IP
THLE [ celetz TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
TLE [ pelete TITLE . " [OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: SFEN 2 R RED . /45 PH -G5S - 7 0F

SIGNATURE AND TYPED Qﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

A | RO

CR2E083 {10/02)



