2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UBR

NY

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 100000002163

1, Entity Name

KING DEVELOPMENT, LLG

Secretary of State

02-14-2003 90065 042 ****50.00

Mailing Address

2125 WINDWARD WAY
YERO BEACH FL 32963

Principal Place of Business

2125 WINDWARD WAY
VERQ BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

HL

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAK|NG' CHANGES

City & State City & State 4. FEI Nurnber 65"0986671 Appilied For
Not Applicable
} ] Countr it
Zp Country 2P LTy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name._ - —_— - —

G - PR -

TAYLOR, JAMES A
5070 N. HIGHWAY A-1-A, SUITE 200

Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH FL 32963

City

i

Zip Code

FL

8. The above named entity submits this statern
the abligations of registered agent.

»

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both,

In the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agent and titla if applicabla.

{NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -

TITLE MGRM . 1 Delete TILE D) Change (3 Addition | &
S

NAME KING CHARTER CO. NAME =]

STREET ADBRESS | 2125 WINDWARD WAY STREET ADDRESS Q

crv-s1-2¢ | VERO BEACH FL 32063 o-S1-2¢ g
ol

TITLE MGRM [ Delete TITLE [J Change  [] Addition g

NANE BABCOCK, CHARLES | JR NAvE

STREET AODRESS | 2125 WINDWARD WAY STREET ADDRESS

CITY-8T-2¢¥ VERO BEAGH FL 32963 CITY-ST-ZIF

TITLE - O velete TTLE [} Change [ Addition

NAME - ) A 1 h - Cm e T T T T hadel

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TIMLE [J change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the teceiver or trustee empowered lo execute this repdrt as required by Chapter 608, Florida Statutes.
/——ﬂj dﬁ(m\csl“_.ﬁqbaotkﬂ L~
AN A R m s XA [ ( )
SIGNATURE! GREPREPEEZ0 253 (1120231176}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmmoﬁneuasayﬁ MREEH, OR AUTHORIZED REPRESENTATIVE Date e Daytime Phone #




