“—_

2003 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR = Secretary of State
T 02-27-2003 90005 016 ****50.00
DOCUMENT # |.02000030333
1. Entity Name
K8A ENTERPRISES LLC
Principal Place of Business Mailing Address
380 S. STATE ROAD 43¢ 300 §. STATE ROAD 434
1004174 1004-174
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
SU“B, Apl. # etc. SUitB. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stata City & State 4., FEl Number Applied For
258 {){5 2 [l-?g Not Applicable
Zp Country Zip Country c _ $5.00 Additional
5. Corlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e T N U, -1 Name: =~ —=7*——-‘-A Rt AL ;_!'1;_':. -:g‘g_—-,—-:- I A e kil (TN
- KANAGA, RYAN:Z === D
380 S. STATE ROAD 434 Street Address {P0. Box Number is Not Acceptabla)
1004-174 :
ALTAMONTE SPRINGS FL 32714
City FL I Zip Code
8. The above named entlty submits this staterent for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am tariliar with, and accept
the obligatians of registered agent.
SIGNATURE ' :
Sipnaiure, lyped or pritted name of regisiarad ngent and titie if applicable. {NOTE: Regishrad Agent signature racuirec when reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | K1} ADDITIONS / CHANGES .
TE N RrNgLn {2 Delate me Octangs  [J Addition | &
NAE Hans £ KAVAGA v NAME 8
SMEETADORESS (3§D S. S Y3 # [O(7 STREET ADDRESS 3
st | Alruade Sopdrs L 33V CIFY-5T-Z8 e
TinE ' ~ (3 Dlate TE [ Changa [ Aodition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ChY-sT-2IP
THLE [ Detete TITLE [ Change [ Addition
. NAME —— T i g ———— s _,.....—7_,-:_-?:::;—_. -%::r.;l-— 3 ;_3-_‘,., '“_;::—;__t -— .'...-._-._._;.- = ___..g____ - . D
[~ STREET ADDRESS” = - 7 N SeET AnDRESS
CITY-SI-2P CITY-ST-21P
il [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-0P CiTY-ST- 2P
TE O Getete TITLE EJchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-§T-7IP
THLE ] Derete TIME (3 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADCRESS
CY-sT-2P cmY-§T-2P

11, | hereby certify that tha<aformation supplied wj
indicated on this regfort is Yrue and accyral
limited liability ¢ i

MNPREQUIRED

this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the (nformation
d that my Signature shali have the same legal effect as if mada under oath: tha | ’
tee ampowered to execute this report as required by Chapter 608, Florida Staiutes.

am a managing member or manager of the

3233000

SIGNATURE:

AND TYPROIOR PRINTED NAME OF SIGRING nﬁanmo MEMDER, MANAGER, O AUTHORZED R

2 !%,’b

Omurna Pruyie &

~



