FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 25. 2002 8:00 am
DOCUMENT # 00000006449 ecretary of State

1. Entity Name

5 e ke ke
LKB, LLC 04-25-2002 90009 036 50.00
Principal Place of Business Mailing Address
1310 QLD STICKNEY POINT ROAD 1310 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242

e 55 Bauddor % NN WAININAN AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State Ci State . umber ied For
ty & Stat S?f”l"y FL 4, FE) Numbi APPLIED FOR ' Applied Fi

Zip Country zﬁ 2_ 9_? Country §. Certificate of Status Desired O g‘i‘ggqlﬁged;ﬁ(’"a'
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent -
Name
m‘g‘ggﬁﬁggﬁvosofss%m 202 Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34233 -

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TILE MGRM [ pelete TILE [ Change [ Addition
NAME LEFEVRE, THOMAS NAME
STREETADDRESS | {1310 OLD STICKNEY POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TNLE MGRM 1 petste TITLE [Jchenge [ Addition
NAME BABEL, DAVID NAME
sTReeT ADDRESS | 1310 OLD STICKNEY POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-$3-2IP
TITLE MGRM ' N TITLE - ot " [JcChange [T Addition |
NAME KIEN, DENNIS NAME
STREETADDRESS | 4635 SCHOOL AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CIry-ST- 2P
TITLE [ pelete TITLE O ¢change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oimv-st-2p |, CHY-ST-2IP
TLE - O Detete e (3 Change [ Addition
NAVIE ar NAME
STREET ACDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-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 trug and accurate and that my signature shall have the same legal effect as if mada under path; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad tc execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE;,

0021749 |

CR2E083 (9/01)

4+ R B N A S LN ) {/
SRR AR e G O T L SR A Y &///{/é'
L/

SIGNA FECLDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Date Daytime Phona #




