FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M99000000195 S 03-03-2003 90005 025 ****50.00
1. Entity Name
CK ADVISORS, LLC
Principal Place of Business Malling Address
11900 BISCAYNE BAVD. . 11300 BISCAYNE BLVD.
SUITE 501 . SUITE 3501
NIAMI FL 33181 MIAMI FL 33181
AL AR S A A
Suite, Apt, #, etc, Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.242%31 Applied For
Ncot Applicabig
Zip Country ap . Country 5. Cartificate of Status Desired O gei.g?q L‘Rdm%m""".
- 6:-Name and Address of Current Regigtered Agent <~ - - " ="-7.-Name and Address of New Reglsterod Agent— < - =
Name
- .; —--KERN'_-ANDREW.E—%-*——--"--' B N S TS ST -N'-:;T;--: e e PP S S S S -
11900 msc AYNE Bum.. SUITE 50 . Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33181
= City ' . FL 2ip Code

8. The above named antity submits this statement for the purpasa of changing its registered office or registered agem, or both, in the Stats of Florida. | am familiar with, and accent
the oolications of registerad agent.

SIGNATURE

Signature, lyped or printed name of regisised agert and title i appicable {HOTE: Registened AQSnt skgnatu requiract when ralnacatng} DATE
FILE NOWY! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
me MGR O ekt TE O Change [ Addion ‘g“
NAME KERN, ANDREW E NAME s
STREETADDRESS | 11900 BISCAYNE BLVD., SUITE 5014 STREET ADDAESS g
cmv-sr-2¢ | MIAMI FL 33181 CITY-5T-2P i
Y o
TE MGR O Detete me O change [ Addiion | &5
NAME CHEFITZ, HARDLD N NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 501 STREET ADDRESS
CiTy-5T-21f Mmm ',:L 33181 CITY-ST-217
i r— PRy — m— T B T I T T Cange. [ Addidon
NAME o B
" STREETADDRESS | = SRR AdDRESS T[T T T s
omy-51-2p CITY-ST-2IP
e O belete TTE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
¢my-sT- 7P CIrY-51-0°
TINLE I Delete ITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-s1-2p : CHY-SE-ZP .
T O Detete LE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-7P CITY-S1.2PP

11. | heraby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or rustee empowered lo execute Iie report as required by Chapter 608, Fiarida Statutes.

limited liability company or the receiye

SIGNATURE: _ Celierel G HEELESE /-—:2-/-%?&03 (B ) EFT-9SKS

ED OF PRINTED NAME CF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




