2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHK LLC

M99000000433

Principal Place of Business

12 DEEP WELL LANE
LOS ALTOS GA 94022

Mailing Address

12 DEEP WELL LANE
LOS ALTOS CA 94022-4627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. FEI Number

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State - - City.& State - . - - Applied For
77‘0425445 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad of printed name of registered agant and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS /CHANGES
e MGR ' O patets e (Jctmmpa [ Adaton
NAME KIM, CHUNG HEE NAME
sveert mnoeest | 42 DEEP WELL LANE FTREET asoiess
an-stZr || 0§ ALTOS CA 94022 cy-31-up
me [ pelets LT cnangs [ Adwtion
- . 200003155931 2——1
. STREET ADDRESS.| - | - || smeET AooRess - -03/03/00--01016—-007 -~
tr-ar- o ur-ar-p wRnaS, 00 sakspkt0, 00
TmE T Detete TILE Oenange ] Additlon
NAME . NAME
STREET ADDRERS STREET ADDRESS
CITY-31-0P CTY-S1-0P
e 7 Detets TITLE Dl cnange [ Adefition
NAME - Lo RAME
STREET ADDRES® | ~ STREET ADDRESS
CITY-87-21P e e l CITY- $1- 1P
TmE (] votetn TE [Jctange [} himition
NAME AAME
STREET ADCRESE STREET ARDRESE
CY-31-1P CITY-$1-0P
L e ] petem TITLE O coange [ Adurtion
NAME HAME
. STREET AUDRESS STREEY ADDRESS
Ley-gr-2p Y- 87-IP

11. | hereby certify that 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 trug 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE

SIGNATURE:

TYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

rDﬂte Daytime Phone #
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