2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # {_OQ 000D S 3\ W ,
1. Entity Name F“_ ED
KLONDIKE INTERNATIONAL, LLC . 3 ’ P 2 ‘
Principal Place of Business Mailing Address SECRETARY UF STATE
TALLAHASSEE. FLORIDA
1508 S.W. 57 Terrace 1508 S.W. 57 Terrace
Cape Coral, FL 33914 Cape Coral, FL 33914
2. Principai Place of Business 3. Mailng Agcress
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer |
65-0946673 Not Applicacle |
- - - - " ]
Zip Country Zie Country 5. Certficate of Status Desired O $5.00 Additional !
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
. Name .
Jonathan J. Lichtman, P.A. :
SAnctuary Centre Street Address {(P.0O. Box Number is Not Acceplabie)
4800 N. Federal Hwy., Suite D-100 !
Boca Raton, FL 33431
City F L Zip Cece
8. The above named entity submits this statemers for the purpcse of changing its ' 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typea of printed rame ol registéred agen anc tte it ApOscace. {NQTE Regrsierad Agent signature raqured when rensiaing) DATE
5. VANAGING MEVBERS/MEMBERS ADDITIONS / CHANGES
TITLE MGR 1 Deiete TITLE O chanrge [ Acditicn
::fw ADORESS Erhard, Andrea C. :::EET ADORESS
£
Srv-si.2p 1508 S.W. 57 Terrace CiTY-5T-2P
e E re O detere TITLE Ol Change [ Adainzn
NaME NAME IS z21i a4 9= ——
T s STREET ADORESS 05/ 1601 -0 IER--105
ciry-si- 4@ Giry-s1-2p ) ‘ pR Lo IR A o 5 1 o A ALK
TIne {3 pelete TLE Jchange [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2IP
TIME 5 Delete TNLE [ charge [ Addirizn
NAME . NAME ’
STREET ADDRESS _ : STREET ADDRESS
CITY-Si-2IP CIty-$T-2P R N
TIRE, ] Detete THTLE ’ ['Change Ly Addricn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
nTLE ] Delete (3t [ Change [ Addincn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Y- St-2P

indicated on this reRort is true’end accwate and that My signature shail have t1e same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormnpany or the recewver or trustee By to execute this 1 2port as required by Chapter 608, Florida Statutes.

X Andrea C. Erhard
SIGNATURE: C} S - Manager 4-/2-O| 5RO

TURE AND TYPED OR PRINTED NAME OF SIGNENG MANAGING MEMBER, MAN A\GER, OR AUTHORIZED REPRESENTATIVE Omytme Phona &

11. | hereby certify mﬁe infargation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further certify thal the information




