| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 20271 010 ****50.00
CKC INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1105 CAPE CORAL PARKWAY EAST 1105 CAPE CORAL PARKWAY EAST
SUITE G SUITE C
CAPE CORAL FL 33904 CAPE CORAL FL 33904

3211 Manatee Drive 1318 Lafayette St.

Suite, Apt. #, elc. Suite, Apt, #,etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE/\Iumber 7/ Applied For
St. James City, FL Cape Coral, Fl I;Zoz, ; ? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?5'20 A,ddcilﬁ""a'
33956 Us 33904 S : e fequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOHUTHDATRINRESD - Thomas W. HI1l .. .. T
Street Address (P.O. Box Number is Not Acceptable}
1318 Lafayette St.
. City, Zip Code
| Cape Coral, FL [ *335904
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
thé abligationsM d agent.
SIGNATURE _,éé‘" A/ j% /7Z—-' 0? 5—-Q3
Signature, typed or printed name of regﬁared ageant and tite if appllcahla (NOTE: Registared Agery signatura raquired when reinglating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TLE MGRM X Change [ Additicn
NAME GESSMAN, DONALD NAME Gessmann, Donald
STREET ADDRESS | . 44GB-CAPE CORAL PARKWAY EAST sreeTA0REss | 3211 Manatee Drive -
chTy-ST-2p ‘GARE-CORALFL-35804— LIY-ST-21P St. James City, FL 33956
TILE MGRM O Delete me MGRM [Achange [ Addition
NAME GESSMAN, AMY NAME Gessmann, Amy :
STREET ADDRESS | ~+405-CARE-CORAL.RPARKWAY-EAST STREETADDRESS | 3211 Manatee Drive
Y-SR L=CAPE-CORAL FL 3004 ermY-S1-2P St. James City, FL 33956
me.._ | L - [ Delete TIVLE . O Change  [] Acdition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TIMLE O petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~-$T-IIP
11. | hersby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

=i P, // j Q- K
SIGNATURE: (ND) = Y /€3, \ﬁl a@%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0036724

CR2E083 (10/02)



