STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AKIMEKA, LLC

MO0000000247

Principal Place of Businass

1600 KAPIOLANI BLVD.. SUITE 530
HONOLULY HI 96814

Mailing Address

1600 KAPIOLANI BLVD.. SUITE 530
HONOLULU Hi 96814

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
01 SEP -4 M2 47

SECRETARY (OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number 0903444 Applied For
20 Not Applicable
Zip Country Zip Country : . $5.00 additional
s R T [ _5: Centificate of Status Desired 0. Fee Requi,ed”, =
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
ROWELL, JOSEPH ¢ Street Address. i
(P.O. Box Number ig hlot Acceptable}
901 NORTH LAKE DISTINY DRIVE, SUITE 101 Ne Lake Des 10y Dy Stite 12§
MAITLAND FL 32751
City FL J Zip Code

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.

2/3/0;

(NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE S\gnamr;. yped or printad r%mmmam.
FILE NOW!!! FEE IS $50.00 40000459298 ——I15

Make Check Payable to Department of State 09713701 --01072--008
_ Due By September 26, 2001 s HHRERC0, 00 kS0, 00

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE Presideatr © mdaaase, O Delete e [ Change  [J Addition
NAME VAausgha Vasconcerios NAME

STREET J00RESS |16 00 Kapi olaas Bivd. Swife 532 STREET ADDRESS

GVSIEP | oyl M1 F682Y CITY-ST-2IP

TITLE [ elete TITLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

L O Detete e [ Changs ~ [J Adgition |
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2F" CITY-ST-2IP

TITLE [ Deiste TIME [ Change 2] Addition
NAME ,, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-§T-21P

TIME [ celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP, CITY-ST-2IP

THLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited jiablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZeCO I Bl ZED 5/10 /0 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0010330 |

L
“t

CR2£083 (5/01).




