2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 33 ecretary of State

DOCUMENT # L0O2000031070 03-03-2003 90009 046 **750.00
1. Enfity Name ... .
B&K INVESTMENTS OF FLORIDA, LTD cO.
Principal Plage of Busingss Malling Address
§821 S.E. 68TH STREET. SUITE 103 592t S.E. 69TH STREET. SUITE 103
QCALA FL 31472 OCALA FL 3M72
Suite, Apt. 4, efc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
Clty & Stats City & State 4. FEI Nymber Applied For
#nﬁ - 0807705 Not Applicable
Zp Country Zp Country . 5. Cerlficalo of Statws Desired ~ [J  99-00 Addiiona)
. Fee Required
B. Nama and Address of Curnm Registared Agent 7. Name and Address of New Reglsterad Agent
R - JeNama - .~ e o eI LT e ame “
TERRY. KEVYN D e g - . e e T e
5921 S.E. 68TH STREET, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472
{ Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obngauor, of registered agent.
SIGNATURE
Sipnaturs, typed o printed name of registenad agen and iitie if spplicells. NOTE: Fogiswiad Agent signature requined when rolrsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
e ] PE SibEeEN (1 2 oatete THLE O change [ Addition % .
NAME 14: Y k zgj NAVE =
STREET ADDRESS 'l:' p 1’ A #103 STREET ADORESS ' 2
a-s1-2¢ acgu& 2 ..Mﬁ 2 cr-sr-2e 5
e O Dok e Do O astiion | &
NAME - . NAME :
STREET ADDRESS STREET ADDAESS o
CITy-§7-21P Ciry-ST1- 4P
HILE O paketa TIME O change [ Addition
NAME - . oot - - LT - RE ] e vt e - e [ Ty o
TemeErabpREss T T - R 113 1113 e — - =
CITY-5T-2P CITY-ST-2F
e ' O petete me Dichange ] Adgition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CIiTY-57-21P
TILE O pelews TITLE [ Change  [] Adaltian
HAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CyY-§1-2P ‘ ‘
TME : O peete me 3 Change  [J Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- 1P CIFy-51-2PF

11. | hereby certify that the information supplied with this liling does not gualify for the exemption siated in Section 119.07(3Xi), Plorida Statutes. ( further certity that the information
incicated on this report is true and accurate and that my signatuge-Shall have the same lega! effect as if mada under oalh; that | am a managing member or manager of the
limited liability cormpany or the reca' er of In & executea this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: 5 = REQUIRED

WMDMEDFWWMB‘BMWW wED ) ) Dlytnu!’hcn-l‘




