2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004021

1. Entity Name

LGKLLC.

e

Principal Place of Business Mailing Address

21332 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

21332 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business 3. Maiting Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.
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AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applied For
él "H %0 2 Not Applicable
Zip ~|] Gountry Zip Country $5.00 Additional
5 Cemhcale of Status Deswad O Foe Roquirad
8. Name and Address of Current Reglstered Agent 7. Name and Adtdress of New Registered Agent
Name ’
SHEDNI' LILIAN P.A. Street Addrass (P.O. Box Number is Not Acceptable)
21332 W. DIXIE HIGHWAY
* NORTH MIAMI BEACH FL 33180
City FL Zip Code

8. vﬁ';le qbbye named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed or printed name of registerad agent and fitle il apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE Nowm FEE IS $50 00 . ‘
ST T Mﬁﬁé‘dﬁéﬁ Payable to‘D‘isaﬂmenfofSﬁte e oo -

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TITLE MGRM (3 Delete TILE {7 change E] Addition
NAME GORIN, ISAAC NAME 1000023429591 ——3
STREET ADDRESS | 21332 W. DIXIE HIGHWAY STREET ADDRESS TS DU——DID 4___0
amv-s1-2¢ | NORTH MIAMI BEACH FL 33180 il ebwg 0 (0 w100 0
TITLE [ pelete e . [J Change [ Addition
NAME NAME 10 a=Eg e e~ ——S
STREET ADDRESS . . STREET ADDRESS - 5 - e g, 12 ne0--01084 ==02h_
CITY-ST-2P CITY-ST-2P Tkt 00 s, 00 _
TITLE [ pelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P i
TITLE 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIME 2 Delete TNLE [Ochange [ Addition
NAME NAME

¢ STREEFADDRESS STREET ADDRESS
Limy- 51 2o CITY-ST-2P
TlTLE-:. [ Deigte TILE [ changs {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowerad to exscute this report as required by Chapter 608, Flo;da Statutes.

NamnaTiE REQUIRED

SIGNATURE:

$10 10D (o) Yo 544

EHINATURE AND YYPED OR PRINTED NAME OF

MEMBER QR MANAGER

Date Baytme Phone #

CR2E083 (5/00)




