2002 UNIFORM BUSINESS REPORT (.UBR)

DOCUMENT # | 01000016141

1. Enlity Name
GENESIS, L.L.C.
Principal i;lace of Business Mailing Address
24 N. SWINTON AVE. 24 K. SWINTON AVE. ’
DELRAYIBEACH FL 33444 DELRAY BEACH FL 32444

R

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90091 026 ****50.00

LT

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, /€I Number Applied For
-// 377350 Not Applicable | -
ap Country ip Country 15. Certiticate of Status Desirad O $5'00 Addltional ‘
Fee Requirad
. 6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglatared Agent
Narne ' ToTTTEEe
“WITECHA, KIRKJOSEPH—— = T s
Street Address (P.O. Box Numbar is Not Acceptable)
24 N. SWINTON AVE.
DELRAY BEACH FL 33444
City FL Zip Code
8. Tha above named entity submits thia staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
- , p N
SIGNATURE 5 Z3 /‘
Signaturs, lyped Of RIRIe0 Mama of registerad aQen! and tite f applicabie. (NOTE: Regi Agenl sy cuirod wha . DATE
FILE NOW!1! FEE IS $50.00
Lo Make Check Payable to Department of State
; ' Due By May 1, 2002 )
e MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS /CHANGES
- —_—
“f Tme MGRM 7 etete TME Ccrange [ Additon g L
NAME WITECHA, KIRK JOSEPH NAME &
seeTanoess | 24 N. SWINTON AVE. STREET ADDRESS g
omv-s-2p | DELRAY BEACH FL 33444 cov-S1-2P g
TE O petete TME O change [ Additien | &5
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- §T-2P Cry-ST-2P
TME m = P Dman,_.-. X e - - -t P - e - - e ——— — e o~ D Chiﬂul B'Mdiliﬂﬂ [N R
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
S fall| LR - = s e F Delet = [T = o= e {3 Changs . [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TILE Dcrange  []Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-5T-2IP CITY-ST-2P
TME CJ Delete TME [ Changs [ Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP /, CAY-ST-2IP
11. | hereby certify that tha information supplfed yin this fling does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this report is true and accurite A ignature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ered to executa jhis report as required by Chapter 608, Florida Siatutes.
; Je/
o = -
SIGNATURE: ____ SIGJ REQUIRED 2 et AA3GIEL KT
SHANATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone #




