LEMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2005 8:00 am

DOCUMENT # fJuren. VandiVBer L L2, I Secretary of State

1. Entity Name Kok K
}__ 03000 Oozoya l 03-11-2005 90057 035 50.00

&UULUIJD

DO NOT WRITE IN THIS SPACE

3. Mailin, Ad. .ré.ss —
DA,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

¥ i
Cing @ State .A City £ State j 4, FE| Number Applied For
avidele. Boacl FL. M ¥Y]Not Acplicable
Zip" Counir Zip ouniry . $5_00 Additional
33§ﬂ 7 {/‘/ 5k 3&&? é DG / 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

“Pana /R cQw%
. IN THIS SPACE

- FL | *5°%999

8. The above named entity submns this statement for the purpose of changing its regls:ered office or regisiered agent, or both, in the State of Florida. | am familiar with, and a(:cepl
the cbligations of registerea agent.

SIGNATURE Signature, typed or printed name of registered agant ang tite i applicable DATE
9. MANAGING MEMBERS /MANAGERS s

TLE .

NAME & P T~ ﬁg NAME

STREET ADDRESS g STREET ADDRESS

CITY-$T-7P CHTY-ST-2P

TilE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-ST-2ip

T S THLE

NANE - NAME. ‘

STREET ADDAESS “'STREET ADORESS

S-S 2P SOY-ST- R e _
e CTinE

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P i
TILE ' TE

NAME  HAME .

STREET ADDRESS * STREET ABDRESS

CITY-ST-ZIP CITY-5T-2P

TNLE ATILE:

NAME GNAME- :

STREET ADDAESS  STREET ADDRESS -

CITY-ST-2IP CiY-8T1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/H’?OL K (ﬁO‘UE/\/ 3-5-05 ‘/f/ﬁ‘fﬁl 744

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da I Pmne

CR2E083B {12/02)



