2000 UNIFORM BUSINESS REPORT (UBR)

AFFRUVED
AN

DOCUMENT #

1. Entity Name

SDK HOLDINGS, L.L.C.

L.96000001290

D

FILED
00APR {3 PH 2: |6
SECRETARY OF STAIE

Principal Place of Business

40-WPALMETTO-PARICAD
—~SHIFE-305—
BOCA-RATON-F—I343

Mailing Address

~H4O-W-PALMETTOPRRRRD
~—SUFE-300-~
-BOGA-RATON-F-334323261__,

FALLAHASSEE, FLORIDA

2. Principal Place of Business

NI -

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RO RS R

e 1c0 NITE. o> M
City & St City & State 4, FElI Number Applied For
Beco ndrn) . Biaride, | Perry Zodon . Elrrich 650736928
Country Zip Country O $5_00 Additional

2342)- (2

W3 A . - 2242 - LA

.

5. Certificate of Slatus Desited

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

—————— " _

Mhm |

CPA

DASZKAL, MICHAEL CPA

240 W-PAHMETTOPARKRD
~SHiTE300—

BOGA-RATONFL 33432~

. Sirest Address (P Bax Nu

NHE  ItD

en s Not A tablg)

FL b3 (1020

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or koth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrstared agent and titie if applicable. (NCTE: Registered Agent signature requargd when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TINE M ] elote TIME OJcvange [ Additen |
NAME .| SCHIFF, JERRY AN =
streer aoonees | 55571 PINEDALE AVE SYHEET ADDREES ooz Niyy——m =
wir-stze | COTE ST LUC QUEBEC CANADA Cry- $1-2p -05/03/00--D1070--017 8
me ] peiete e vawERal U =Y S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- TP CITY- 8T-2IP
TILE - 1 petete - Tme T T [ ohengs” [ Addition
NAME NAME
STREET ADDRESS BYREET ADDRESS
CITY-ST-27IP CITY-8T-21P
nmE ) Detete TITLE [ changa [ Aneition
BAME NAME
STREET ADDRESS | ... STREET ADDRESS
CITY- $7- 21 CITY-8T-2IP
me [ peiete YITLE [T change  [] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-§T-21P
mE ] petete TITLE (] changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITs-8T-ZIP cITY-§1-2IP

11. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

limited liability company or t

NA

SIGNATURE: |

URET

1=

PUIRED

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes, ’

=3 o g et ] SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING )ﬁumm MEMBER OR MANAGER

Data

Daytme Phone #

7



