FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # M01000001589 s, ecretary of State

1. Enlity Name -

AK ASSOCIATES, L.L.C. 04-01-2002 20610 025 ****50.00
Principal Place of Business Mailing Address
1301 CAPITAL OF TEXAS HIGHWAY, SUITE C-300 1301 CAPITAL OF TEXAS HIGHWAY. SUITE C-300 puyvuz e
AUSTIN TX 78746 AUSTIN TX 78746
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & Stata City & State 4, FEI Number 364186345 Applied For
o - Nat Applicable
. . ) o "
Zip Country Zp Countryh T 5. Certificate of Status Desired O $5.00 Agdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) C
?&ng&%%&%ﬁ:&s”‘rggo AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its régistered oftice or registered agent. or both, in the State of Flotida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) 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 N
TiTLE MGRM R Delete e maGem OJ change MAddition
NAME WILLIAMS, CHERYL NAME Hummel , Brad . 200
staeeTanoRess | 1301 CAPITAL OF TEXAS HIGHWAY, SUITE C-300 STREET AD0RESS | 101 Capidal & Tenas Righway, Gte C-
CITY-ST-2IP AUSTIN TX 78748 CITY-ST-2P AWsha , TY 3534 b
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME BACHMAN, ROBERT HAME
STREET ADDRESS | 19701 SOUTH 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MOKENA IL 60448 CITY-ST-2IP
TITLE MGRM O Delete TMLE [ change [ Addition
NAME SODOMIRE, | AWRENCE - = R name - -
streeT ADDRESS | 19701 SOUTH 97TH AVENUE STREET ADDRESS
CITY-ST-ZP MOKENA IL 60448 CITY-ST-2IP
TITLE - [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP *

11. | hereby certily thal 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

AN LR S T 2 AN )
SIGNATURE: S OM NG Bt dovusa: aemer ";,'/AUA/, S12 I CTH

SIGNATURE/ANDPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phana #

-

&

CR2E0B3 (9/01)



