2002 UNIFORM BUSINESS REPORT (UBR) FILED g

SOCUMENT # MODOO0000247 Wecretary of State

1. Entity Name

AKIMEKA, LLC ) / 04-30-2002 90016 010 ****50.00
Principal Place of Business Mailing Address
1600 KAPIOLANI BLVD.. SUITE 530 1600 KAPIOLAN! BLVD.. SUITE 530
HONCLULU HI 96814 HONOLULU HI 96814
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE| Number 99_0344420 Applied For
Not Applicable

Zlp Country Zp Country 5. Cortificate of Staws Desred ] 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent. - - e 7. Name and Address of New Reglstered Agent ’ |
Name
g&wﬁgqﬂéogg’lﬂlh% DRIVE. SUITE 121 Street Address (P.O. Box Number is Not Accepiable)
]
MAITLAND FL 32751

City ' FL Zip Code

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

SIGNATURE
Signature, typed ar printed name ¢f registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE PMGR O pelete TILE (O Change [ Addition | &
NAME VAUGHN VASCONCELLOS NAME =)
staeer poress | 1600 KAPIOLANI BLVD., SUITE 530 STREET ADDRESS g
CITY-ST-2P HONOLULU Hi 98814 CITY-5T-2IP u
TILE [ pelete TITLE ' [ change [ Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
me 4§ . L . _ O] Delete - e B - ) O Change [ Aditien
HAME T o R YT ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE ] Defeie TITLE change  [J Addition
NAME NAME
STReRT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delste TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chanter 608, Flarida Statutes.

AR (/2 D AYIOs,
SIGNATURE: ‘aﬁ.v.,-ci“\_TUR MM 7’/3/0:.2._

SIGNATURE AND ¥/PED OR PRINTED NAME OF SIGﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




