FILED
2003 LIMITED LIABILITY COMPANY* Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR), Secretary of State

04-28-2003 90998 042 ****50.00
DOCUMENT # 02000016278 \/
1. Entity Name & 4
,KENNEBY—APABTMEWS; e
Dilguar LEALT INUESTUEMNTS  cc & 04560
Principal Place of Businesg Mailing Address 4 4 0
1329 BEDFORD DR.. STE. 1 1329 BEDFORD OR.. STE. |
MELBCURNE FL 32940 MELBOURNE FL 32040
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #. atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
75 ~301403 4 Not Applicable
Zip Country 2ip Counvy $5.00 addtions!
) . 1 Cerﬂllcafe 0-1 _s?mi Desirad a, 4= - Poo Required
6. Name and Addrass of Current Reglstared-Agent - .~~~ | = 7. Namo and Addrass of New Rugmemd Agont
-_ . e - Name I e - _
COLEMAN, CHRISTOPHER J ESQ.
1329 BEDFORD DR., STE. 1 Street Address (PO, Box Number is Not Acceptable)
MELBOURNE FL 32940
) ’ i City - FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing s registered affice of registerad agent, or both, in the State of Florida, | am familiar with, and accent
tha obligalions ol registered agent.
SIGNATURE - - -
Sigraturs, typed or prnied nare o regicined 2gent and e # apFicabie. (NDTE;: Rogistered Agant signativs taquined when reineialing) BATE
' FILE NOW1!l FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
me | MER twSwhgRs MaMA O Delete e Dlcrange  Oasdion | &
NE CALAMAR! OF BREVARD, INC. . KAME g
STHEET A00RESS | 1329 BEDFORD DR, STE. 1 STREET ADDRESS g
orv-s-z¢ | MELBOURNE FL 32040 o-st- 2 ]
e MBR-kguasgie, I G 3 O Deine e Dlte Ol hion | &
NANE LAT PROPERTIES, INC NAME
staeetovess | 1050 MEADOWBROOKE RD., NE. STREET AO0RESS EUREPRREIR
CITY-§3-2P PALM BAY FL 32905 CITY-ST- 2P R it
me e e~ ElOva ““"I‘ﬁfft o O Crange [ Adition
NAVE Ao - mme T F e ) e )
STREET ADDRESS o T T R emaaeness | e e e e
CIfY-§1-2P QITY-51-2P "
ME T £ Deeta TLE O Change [ Andition
NAME e NAME
SIREEF ADDRESS . STREET ADORESS
CITy-S1-2IP * § cmy-st-zp
TILE J Detete T me : O cChange T Addition
NAME MAME ‘T
STREET ADORESS e ‘N STREET ADDRESS
oITY-57-2P R CTY-57-2P
TLE 0] Deietn Tme Ol change [T Aduiticn
HAME NAME
STREET ADGRESS STREET ADORESS
orv-se-e | ﬁ GIY-§T.ZP
11. 1 hereby cenity that the informatifin sypplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report is true curate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary of theffocgiver or trustee empowered 10 execute this report as reguitad by Chaptes 608, Flarida Siatutes,
n '.Il"“" g ] of Y N1}
SIGNATURE: QT e SR PFESR st s o &w 4-43-03 33\ &‘5 5 —3’15’7
nmmmmmems«mmmmms OR AUTHORZED REPRESENTATIVE s Deryurria Phona &




