FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am *

DOCUMENT # | 99000009204 Secretary of State

1. Entity Name
R.K. ASSOCIATES XVIll, L.L.C. 02-27-2002 90088 015 ****50.00
]
s Principal Place of Business Mailing Address
17100 COLLINS AVE. 17100 COLLINS AVE.
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 020404 Applied For
65-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEVUN, BARRY 7 .
Street Address {P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE, SUITE 605 ‘
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent end title If applicabla, {NOTE: Rogistarad Agent signaturs required 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 ”
TITLE MGRM O Delete TITLE [ change ] Addition | 5
NAME KATZ, RAANAN NAME ' e
STREET ADDRESS | 17100 COLLINS AVE. STREET ADDRESS g
CITY-§T-2IP SUNNY ISLES FL 33160 CIrY-S1-2IP u
— o

TITLE O Detete TITLE [JcChange (O Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTY-ST-2IP

TE [ Detete TIME . B - .. [Ochage [ Addition
NAME “NAME i - ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

TILE [ Detete TITLE (3 Change  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE O Delste TITLE [OJchange  {J Addition
. MAME NAME

STREET ADDRESS STREET ADDRESS
~Cny-ST-1p CITY-$T-2IP

JILE O vefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sionature: { SUESATYRESEGHIR Y 2000~ 30h W4 410

SIGNATURE ANb/'["\"PED OR FHIN‘I’ED’I}M? OF SIGNING MANAGIJG MEMBER, MANAGE‘H, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




