2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 19, 2002 8:00 am
DOCUMENT # 198000003441 Secretary of State

1. Entity Nama
IAK FLORIDA CONSULTING, L.L.C. 02-19-2002 90063 008 ™**55.00
Principal Place ¢f Business Mailing Address
600 FIFTH AVE. SCUTH. STE. 306 800 FIFTH AVE. SOUTH. STE. 306
NAPLES FL 34102 NAPLES FL 34102

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

Cily & State Clty & State 4, FEI Number 59'3568%3 Applied For
Not Applicable

- R

4o Country Zip Country 8. Certificate of Status Desired M‘f gg'gg] 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ULRIKE KERNER .
Street Address (P.O. Box Number is Not Acceptable)

600 FIFTH AVE. SOUTH, STE. 306

NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this stajsrhent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signaturs, typad of printed e of registered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
/ FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ Delete TILE O change [T Addition
NAME KERNER, MICHAEL NAvE :
STREET ADDRESS | 838 PERRINE CT. STREET ADDRESS A
CITY-S7-2IP MARCO |SL-AND F|:3i145 “CITY-ST-21P v e T T
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete - TITLE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§T-2IP
THLE 3 Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1. | heraby certify that the information suppiied with this filing does not qualify for the BXBmption stated in Section 119.07(3](i); Florida Stattes. | 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
limited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

L ustes e
il e
. 4

siaNaTuRe: AR

SIGNATURE Aﬁn TYFPED OR PRINTED NAM IGNING MA MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-l et RS-

A

001!



