2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am

DOCUMENT # LL02000031129

1. Enmy Name

FDKM WORKS /Bﬁﬁgz CIV LLL ™

N“@//

g

Secretary of State

05-05-2003 90696 028 ****50.00

Principal Ptace of Businass

4351 5. W 34TH PLACE
FORT LAUDERDALE FL 33314

Mailing Address

S R

4951 S. W 34TH PLACE
FORT LAUDERDALE FL 33314

2, Principal Place of Business 3

AN

Suite, Apt. #, etc. Suite, Apt. #, etc

{CHEGK HERE IF MAKING CHANGES

City & Stat‘e M & State 0 ’_l 4, FE hzzl‘b!er /3 6 ’13_53 .:;ﬂ:::)::;ble
w1 AC°“""L . _Zf/ 5@{)-@-*-— Pcwh.(—ﬂ—jﬁ 8. Cenficate of Status Desied [ §£ gglﬁ:’eﬂ"ﬂ'"a‘ )
. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent ]
* CORPCO, INC. Jeceran Geesvor
2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

757 5.0 357 Fedce

W Sy la ot Der2O4CE

Zip Coge

FL 5&/2

8. The above named entity sulwits this statement fg

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept

ljl;.l.f:ﬂ’v) étc N oe

Signature, typed opprinted name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

oo

I
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITCE ”:‘”L" : LT o 3 Gelete TIME |Mﬂua®e£— ~ [ Change [ Addgition
NAME ’ Do L s NAME DouALd I, Matks

STREET AODRESS | ' -~ . o . STREETADDRESS 4951 S0 34 Plhos

e e AT o CITY-ST-2P 1. LAupelonue FL 33314

TME LT e " pelete TITLE M AU ) O Change [} Addtion
NAME . TR NAME Kalnetd HERTH

STREETADDRESS | *7" 77~ - _ — STREETADDRESS [racy gud> 3H PLACE
O ST IR e st i i imae e g e OTOSTIP ) Vep L ouQELORUE FL . - 33304 S
e _ - - O Delete TiTLE N \'aY ¢ WV Tor A [ change [ Addition
NAME e T NAME Il GUESHATER

STREET ADDRESS | e - STREETADDRESS | HOG,  Sko 34 PlAeE

CITY-ST-21P .- - ov-stIP | B LAWOEEOME P 3334

e 7 . 1 Delete TE MG~ O change  [J Addiion
NAME - - HAME \J 04 EPH 0.

STREET ADDRESS T e . . STREET ADURESS | AQD N . @ akval €0

CITY-5T-2IF e Cipied Turoat CITY-ST-2F Mowkpe oH 4S50

Tme . L ) Delete TE Wewanea O Change [ Addition
NAME P e L NAME CRRY &E\JSOQ

STREETADRRESS | . % L L. omarl Fon STREET ADORESS | 00 M) . G- &P

CTY-ST-2P T b . e or-st2P | ool OH ASOETD

TILE - . : L 1 Delete TITLE MMJQ&I?LJ [ change [ Addition
NAME ) . NAME Mive  SCE\ 0B

STREET ADDRESS |- L L STREETADDRESS | oy WL GRRVE 4D

omY-ST-ZP ) - E ev-st-zp | plowdoe OH 45050

limitac hablhty company or

SIGNATURE:

11. | hereby certify that the mforn(atlon supphed with thls filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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
ceiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

TSRV BEOVRS T, 4 p ff. Matis MenBer. w%ﬂj

SIGNATURE AND‘I’I‘FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IldAGER, OR AUTHORIZED REPRESENTATIVE

J Date Daytime Phdha #

§

CRZFOARZ (10/02)



