. _________________________________________________| |
DOCUMENT # LOOOOO004 182 Apr 30, 2002 8:00 am :
it 0 0 ecretary of State

04-30- ke sk e ke
9 "2 KINGS, LLC 30-2002 90034 016 50.00
Principal Place of Business Mailing Address
801 UNO LAGO DRIVE B01 UNO LAGCO DRIVE Ty
JUNO BEACH FL 33406 JUNO BEAFE FLW ) _ _ . e
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
17 3428348 Not Applicable
Zp Country o Country 5. Certiticate of Status Desired O $5'00 Aldditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAZIOTTO, RAYMOND E ‘ Street Address (P.Q. Box Number is Not Acceptable)
801 UNO LAGO DRIVE
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
“ Signatura, typed or printed nama of registerad agent and title if applicabls. ME: Registered Agent ;Lgnsly_r_e‘_ [ﬁu\rad wﬂer_l_r‘einsia_tingz L . 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
TILE MGRM [ Detete TITLE O change [ Addition |
g
NAME GRAZIOTTO, RAYMOND E NAME =
STRECTACDRESS | 801 UNO LAGO DRIVE STREET ADDRESS 2
CITY-ST-2IP JUNO BEACH FL 33408 CITY-5T-2IP UNJ
TILE O oelete TITLE [Jchange [ Addition &
NAME ) NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L L _emy-st-2p JE— e o _ .
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete WILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r isirue 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 liabili o} the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
ONAT . R G e & / . 2o - Suff2
SIGNAT : 1..(.;1 AR “‘&\‘ L\t ATIOTTD Py /‘ 0&_ Q/'éa-r"

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




