2003 LIMITED LIABILITY COMPANY * Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) us  Secretary of State

DOCUMENT # L02000030208 02-05-2003 90020 011 ****50.00
1. Entity Nama . )
IKE ENTERPRISES, LLC
Principal Place of Business Mailing Address
5840 CORPORATE WAY. SUITE 108A 5340 CORPORATE WAY. SUITE 108A T T
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 30407 N .
Suite, Apt. #, eic. Suite. Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Humber Applied For
A "oﬂ 8 ? 5’ 0 | {not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad O ?5'00 Qdd'rllonaj
ee Reguirad
= T 8. Neme and Addreas of Current Ragletered Agent . = o o o oeTmmy . 7..Nams and Addrass of New Reglstered Agent I
== e TSRS ST B = o o T e R ST e ek ;ﬁr‘lﬂ["_@:z-. PRI SV I TSP, R~y ',-—,—.~"-—<-h. g e =T R - i f
LOVAS, EN T e e v T
5840 CORPORATE WAY. SU[TE 103A Street Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33407
City ‘ : FL [ Zip Code
8. abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am famitiar with, and accept
tha obligations of registared agent.
/
SIGNATURE -
Sigraiure, Typed of prntad e of registend agent and titio # applicable. INOTE: Registerad Agent signatuns rguired when rainstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES s
e 2 CE PP’ O Delete me ‘ _ D Change £ Addition | &
NAME Y Z q«w%/yf o/ NAME g
smstaniess | P2 A e ' STREEY ADDRESS 2
CHTY-§T-IP AL Ry few 27 ._? Yo 5 GiTY-57-7P 2
TALE S’T—E PHEN L 0 f;Aé ﬁ@ﬁ;mpj{ﬂ Delete TIE [ change [ Acdition %
NAME . . NAME
STREET ADDRESS 5G40 CORDEATE (ﬁj{O‘? STREET ADDRESS
onvstoe | IWEST PR idectt A CIY-ST-2P
TIFLE (3 Oelere TINE ' [ Crange {7 Addilion
| N f T R RS B S e
seEADRES | 0 T T T T e WS TREET ADORESS | =i = e
CITY-51-21F CITY-51- 2P
e O peiete TLE - [ Chage [ Addlion
RAME ' NAME
STREETADDRESS | STREET ADDRESS
CITY-S1-21P . oTY-S1-2P
TME O Delete TME . Dthasge [ Agdtion | ~
NAME NAME .
STREET ADDRESS STREET ADORESS
CIry-Si-2°P i CITY-ST-2IP
TILE [ oelete e [ change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
[Ty ST-2P ) CITY-SE-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiarida Statutes. 1 further certily that the intormation !
ingicated on this report is Irue and accurate and 1hal my signaiure shall have the same legal elect as if made under oath; that | am a managing member of manager of the }
limitad liability company of theTeceiver b stae empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
a—— G/ ‘ |
SIGNATURE G i (= REQRIZEAHEE Lo A= // 17/63 S 333 -Fes® i
SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MAKAGING NEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Daws Darytms Phone # ]




