FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001589 ecretary of State
1. Entity Name 04-14-2003 90744 035 ****50.00
AK ASSQCIATES, L.L.C.
Principal Place of Business Mailing Address N .
1301 CAPITAL OF TEXAS HWY 1301 CAPITAL OF TEXAS HWY : T R T
STE C-300 STE C-300 ' .. Lo
AUSTIN TX 7874 i AUSTIN TX 76746
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 364186345 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?ase-ggq L;:g:lc:tional
8. Name and Address of Current Registered Agent—-- - - - . -=m~ v ——7 ~-Name and Address of New Reglstered Agent T
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste TITLE [ change [ Addition
NAME HUMMEL, BRAD NAME
STREETADDRESS | 1301 CAPITAL OF TEXAS HWY 'STE C-300 STREET ADDRESS
CATY-ST-2IP AUSTIN TX 78746 CITY-ST-ZP
TLE MGRM L TITLE (O Change [ Addition
NAME BACHMAN, ROBERT NAME
STREET ADDRESS | {19701 SOUTH 97TH AVENUE STREET ADCRESS
CITY-5T-2IP MOKENA IL 60448 CITY-ST-ZP
TITLE ‘MGRM ’ T ST = '%)elet_éw e T T T T T T 7T T 7T [Ochange” [ Addilon
NAME SODOMIRE, LAWRENCE NAME
STREET ADDRESS | 19701 SOUTH 97TH AVENUE STREET ADDRESS
CIY-51-21P MOKENA ". 60448 CITY-8T-2IP
e ' : O Delete TILE MGt () Change  SAddition
NAME . NAME s D6 nidq e D -
STREET ADDAESS STREET ADDRESS "l‘r%\ Capital "‘AMJ_S towy 3@
CITY-SF-2IP CITY-ST-ZP PﬂkS‘Hﬂ "T\C “%{ q-\{ (‘,
e . 1 Delete e MM O change ¢ natiton
NAME - NAME Pt 5uﬂ\ﬂ..
STREET ADDRESS STREET ADDRESS § 3o\ Capided .9“-\'}( \\'u)j NP
CITY-ST-2IP CITY-S§T-2IP MSQ\\f\.T\C o Y':yq{p
TITLE 7 Delete TITLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurale 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 608, Florida Statutes.

SIGNATURE: ?BW&N&%UURE M‘rw »{2f03 szt -454b

SIGNATURE AND TYPXO OR PRINTER NAME OFYGIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE “ / Daw Daytime Phona #  «

WA WD

CR2EQ83 (10/02)



