2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
1. Entity Name L000000021 63 ) ) FE L .
KING DEVELOPMENT, LLC : E D ‘
Principal Place of Business Mailing Address : H l ' ) 0 8
. S AT e e e
2125 WINDWARD WAY 2125 WINDWARD WAY TAEEQ%’XJIS%EE Ff-: blA i' h 3
VERO BEACH FL 32963 VERO BEACH FL 32963 - HaLuARAQoeE. FLORIBA
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | Applied For
Not Applicable
Zip s - Country Zip Gountry 5. Cerlificate of Status Desired d $5'00 Additional
. Fee Required
“=— -~ - '~ 6.”Name and Address of Current Reglisterad Agent ~ ST 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES A Hll Street Address (P.O. Box Number is Not Acceptable)
5070 N. HIGHWAY A-1-A, SUITE 200 ‘
VERO BEACH FL 32963 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typed or printed nema of registersd agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) _ DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
THLE MGRM [ Defete MLE MGRM Chares T.Babosi Jr Ochange X addiion
NAME KING CHARTER CO NAME Kur\;s Chrrter . Chaurrmsun
STEETADDRESS | et \HNDWARD W:AY stheeT aoDRess | 24D WinSoomnd Wiy
CITY-ST-21P 212 D n CITY-§T-21P Vero Beach | . 33963
VERQO-BEACH FL 32963 ?
TME . O celets TITLE : [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o | e T ovue- | el [PSESPREY
: DoOa3s TS rsl -
CITY-ST-ZP ) ) ) . CITY-5T-2I7, 100 _i!” e g qu,__ﬂ 14
me ' Oveete  fme |7 T keS|, O (e SL) il |
NAME B NAME :
STREET ADDRESS STREET ADDRESS
cry-st-zp | - ‘ CITY-5T-2IP
TITLE O pelete TME Cichange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cnv,‘-_?;-zm CITY-57-2IP L/
TE [ Detete TIMLE O change  [] Addition
NAME ;‘ f tame .
STREEJADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TILE [ pelete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes,

LBl s T NP
SIGNATURE: %,ﬁ Charies T.Bobrosk Ain

. GRS KA g 1/nf200l (561331-TT6]

G MEMBER, MANAGER, OR AUTHORIZED névnsszunnvé‘fl{ Daytima Phons #

.

CR2E083 (11/00}



