2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # |
1. Entity Nams L99000001 21 1 R
GK CAPITAL CONSULTING L.L.C. - F l l— E D
Principal Place of Business Mailing Address . ‘
[} % o)
441 S, STATE ROAD 7. SUITE 6 441 S, STATE ROAD 7. SUITE 6§ Dzy‘;ﬁ%ﬁﬁ gs“éggpgﬁ OART’ll[?RS
MARGATE FL 33068 MARGATE FL 33068 i Ll T
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Z Count Zi Count i
P ountry P oumry 5. Certificate of Status Desired O ?g'ggqlﬁg:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
KAPPEL, GERALD Street Address (P.O. Box Number is Not Acceptabie)
8137 NW 12TH STREET
CORAL SPRINGS FL 33071
City FL | 2 Coce
8. The above named entity 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 hame of registered ageni and title if applicable (NOT! Registered Agent signature required when reinstating) DATE,
i].5 { . A TEII——
FILE NOW!1 FEE IS $50.00 ‘JD'jmgfq S 'Bl—'-mﬂ
Make Check P# /able to Degartment of State -05/31/01 B31 N
i 'ﬂ . st 00 kxS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE [ change  [] Addition
II:I:AEE MGAM et NAME ’
KAPPEL, GERALD
STREET ADCRESS STREET ADDRESS
GiTY-§T-2IP 8137 NW 12TH STREET CITY-ST-ZIP
CORAL SPRINGS FL 33071
TITLE [ pelete TRLE : O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
AITLE O Detete TIME (O Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TiTLE [ velete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , O petete TITLE ) [Jchange [ Addition
NAME NAME
STREET AnDREs\ STREET ADDRESS s v
GiTy-ST-7P CITY-5T-7IP

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have 11e sama iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee ampowerad to execute this | 2port as required by Chapter 608, Florida Statutes. R

ofrsss (9649231034

Daytime Phane 4

4v 608000

CR2E083 {11/00)



