e n
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # LO0000013521 Secretary of State

1. Entity Name . 01-08-2003 90114 031 ****50.00
KOSCIUSKO, MS LL.C.

Principal Place of Business Mailing Adglress _

9725 SW. 215TH LANE P.0. BOX 8978 FALL IR | i

MIAMI FL 33189-3709 MADEIRA BEAGH FL 33738 ;

g, AT .

j7455 J*sh E. |
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES !
jty & Stat City & State 4. FEINumber  B5-1058160 Applied Far
ﬁi /5(;1(. FL Not Applicable
Zi Country Zip Courtry " : $5.00 Additional
§ 3 7 0 { 5. Certificate of Status Desired O Fee Required
- —__6._Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name T T
BAKER, CHARLES N
9795 S.W. 215TH LANE Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33188-3709
(7485 /L <4 F,
Ci - Zip :
v % pfglel\j lgu < FL Cgez 09
8. The above named entit eat for the purpose of changing its registered office or registered agent, or both, i_rfthe State of Flerida. | am familiar with, and accept
the obligations of regj \
SIGNATURE . Wlb [673
Signature, typed or printed name of registered agent and title it apﬂicabla. (NQTE: Registered Agent signature required when reinsiating) 1Y OATE
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2003
- N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ’__.l
THiLE PMEM 1 Delete TiNE )2‘\0“3"99 O agdtion | S

NAME CHARLES NELSON BAKER NAME =%

sTREET ADDRESS | 9725 S.W. 215TH LANE streer aooress | § 7SS 7 8F Sk E. g |

omv-st-ze | MIAMI FL 33189-3709 ovsize | S#, Petersbore 33708 D |
TITLE [ Celete TITLE \) 4 [ Change  [] Addition S
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE e T : === o —< :[Z]Detete TR LE = FTHp o T e (O change  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-6T-2IP

me O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ Change [ Addition

NAME . e NAME

STREET ADDRESS ©° ) STheET ADDRESS”| ™ e - . -

CITY-ST-21P CITY-ST-21P

TMmE "Cpelete” =~ § e FlChange 3 Addition

NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IF

rate grd
ite qowered to execute this report as required by Chapter 608, Florida Statutes.
5 =

SIGNATURE: REQUIRE \\ L ’ 03

"indicated on this report is trug.ard a
fimited liability company of

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatute shall have the same legal effect as if made under oath; that  am a managing member or manager of the

727-39% ~0Ll|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Data

Daytime Phone #




