2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

LFIOLTY

v

DOCUMENT #  P94000074973 ecretary of State
1. Entity Name
LKL INCORPORATED 04-24-2003 90265 008 ***150.00
Principal Place of Business Mailing Address
1500 S.E. 17TH STREET 1500 SE. 17TH STREET
BUILDING 300 BUILDING 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3278157 Nct Appficable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - e ——— e e ma—a— e e - —-

WD_EWNEY' kEWNI o ) S | o Streest ;\ddress (P.O. Box Nurnber is Not Acceptable)
2631 N.W. 41ST STREET

SUITE A-2

GAINESVILLE FL 32606 o FL | 2 cose

8. The above named entity submits this statement for the purpoese 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 nama of registered agant and title il applicable (NOTE: Registered Agent signature required wher reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . :
1 9. Election C ign Fi
Ater May 1,2003 Fo wil b S550.00 e e o $5,00 e

' Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P D vetete e vF K . D Change (] Addition

. APSLET, KRISTEN v Luke Rozans by

sTReeT Aporess | 7660 S. MAGNOLIA AVE. stheetanoress | 1660 S Mﬂ.ﬁ nelila Ave.

orv-sezp | QCALA FlL CITY-S7-2IP Ocala T 3yyqé

TITLE [ Delete TITLE [3 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ Delete TILE [ changs (] Addition
~NAME- e e ) NAME !

. - —— . — e e o - s . o bt e T S, .

STREET ADDRESS STREET ADDRESS T T

CiTY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Adgitlon

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TLE . . . T O obelee TITLE . [ Change [ Addlition

NAME i NAME

STREET ADCRESS STREET ADDRESS

CITY - $T-21P CITY-ST-7P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

I

12. | hereby certify thai 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 or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M ke Rerai y21-03 (35712246710

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIHECTDR Date Daytirme Phone #

CR2E034 (10/ 02)




