2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. L.99000001211

1. Entity Name . .

Pt

GK CAPITAL:GONSULTING L.L.C.

Principal Place of Business

441 S. STATE ROAD 7. SUITE 6§
MARGATE FL 33068

Mailing Address

441 S. STATE ROAD 7. SUITE 6
MARGATE FL 33068-1967

00HAR 23 py |

. 1A
SCCRL[}; Ve
TALLAHAfg@éEU}.S TATE

2. Principal Place of Business 3. Mailing Address

T,

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

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip , Couniry Zip Country 5. Certifcate of Status Desred ~ []  $2+00 Additional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPPEL, GERALD Street Address (P.O. Box Number is Not Acceptable}
8137 NW 12TH STREET
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. S T FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

8. ST ~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ~

meo [ peleta TITLE [Jchange [ Addrtion

RAME NAME

sTreer aooness | 8137 NW 12TH STREET - = -° STREET ADDRESS

ev-mze | CORAL SPRINGS FL 33071 ety s1-2

TIME [ petets T [J changs [ Addition

NAME NAME g oy O

STREET ADDRESS £TREET ADDHESS 400 %%3,% }Dﬁ_’:ﬁi—ﬁgﬁq e

¥ P [

cive-81- 2 it R whRRR (0 #eewsC) 00
. TITLE e - ] petgta TImE - — - e [] change RAddition

NAME NAME

STAEEY ADRESS $TREET ADDRESS

CHY-ST-11P CITY-ST-2IP

TILE ] petets TITLE [J change  [] Additicn

NAME NAME v

STREEY AUDRESS STREET ADDRESS

GITY-$T-7IP CITY- ST- 1P

me S [ peets TmE O changs [ Andition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST- 7P eIry-s1-2Ip

TITLE ] petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3T- 2P CITY-31- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or irusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(1
o P

DEREQEERRD pmrrer

3/ satrose  (90Y) 972-1276

SIGNATURE: oyl

SIGNATURE AND TYPED OR PRINTEFAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytrme Phone #

d¥ 2622000

(9/99)

CR2E083

A



