2001 UNIFORM BUSINESS REPORT (UBR)

oo
DOCUMENT # L96000001290 | FILED
1, Entity N ' r
$DK HOLDINGS, LL.C. - 0T APR 25 PM 5: 54,
" SECRETARY OF STA
TALUARASSEE, £ GRIGA
Principa! Place of Business . Mailing Address
2401 NW BOCA RATON BLVD 2401 NW BOCA RATON BLVD -
SUITE 100 _ : SUITE 100
e e G T
2. Principal Place of Business 3. Mailing Address . '
Suite, Apt. #, efc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 650736928 Applied For
: ' Not Applicable
. Zip” == | Country Zip Country 5. Certiicate of Status Desied ~ [J r§ase g?ql‘:feﬂm"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DASZKAL, MICHAEL CPA .
2401 NW BOCA RATON BLVD Street Address (PO, Box Number is Not Acceptable)
SUITE 100
BOCA RATON FL 33431-6639 - o TR

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oy

SIGNATURE
Signature, typed cr printed nama of registered agent ard title if applicable. (NCTE: Registered Agent signature required when reinstating} ) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e M {1 Delete L [ Change [ Audition
NAME SCHIFF, JERRY NAME
sreeT aooness | 9991 PINEDALE AVE STREET ADDRESS )
CITY-ST-2P COTE ST LUC QUEBEC CANADA CITY-ST-21P D[—JDD 4 3 l::_,q,n? ——

' =05703; "
Tme [ Delete me. et T ﬁﬂ!mon
NAME _ NAME FE¥#50, EID

{

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TLE , 71 betete TMLE Clchange [ Addition
NAME e e NaME . . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIME 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P i CITY-ST-2P
TIRE &, : [ Delete TMLE [ cChange [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-STHZP CITY-§T-2IP
THLE ' ' O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIY-S7-2P , CITY-§T-2P

iing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same lega! efect as if macde under oath; that | am a managing member orimanager of the
to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: SRep eI T A /43) /:J_O /O [ /874*)735‘5620

SIGNATURE ARD TYPED OR PRINTED NA*E OF SIGNING MANAGING HEI‘#R. MANAGER, OR AUTHORIZED REPRESENTATIVE —U Data Daytime Phone #

11. | hereby certify that the information supplied with t
indicated on this report is true and Urahg and tat my sig
limited liability company or the ra

8

\tl

W i

Jv 81800

CR2F083 (11/00)



