2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am
— Secretary of State ¢
ngWCN';;’mIZAENT # LO0000013704 05-08-2002 90081 015 ***¥50.00
FULTON ENTERPRISES, LLC /
g P
Principal Placa of Business Mailing Addrass _
910 HARBOUR DR. 910 HARBOUR OR. - S -
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 20149 . 9492514
I.
| 2 Principal Place of Business 3. Maling Address “““I" "l " I lm "m II IIII I III |||I" IIl" Im ||”
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s 1125703 .
City & State City & State 4. FEI Number Applied For
| (5 =113 5 P HED FOR NotApplosin |
Zp Country Zip Country o ) $5.00 Additional
N o . o . | 5. Caniﬁca}e ofismtus Dveswed [m] Fee Required .
6. Name and Addreas of Current Reglstersd Agant 7. Name and Address of New od Agent
Tt T - T T T 7| Name~ T
KTG&S REGISTERED AGENT CORPORATION -
Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST., 28TH FLOOR
MIAMI FL, 33131
City FL ’ Zip Cade
8. The above narmed entity submils this statement tor the purpose of changing its registered office or ragistared agant, or both, in the State of Florida.
SIGNATURE ~ :
Sigrahwe, Typed or primed name of registored agen and 5o § appicable. (NOTE: Regixtarad AGont 5ignaline requred when renstaling} DATE
FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
. Due By May 1, 2002
' 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES =
| me MGRM D) peete me Ote  Dastion |5
| NAME FULTON, STANLEY NAME 2
|| smeaoonss | g10 HARBOUR DR. SEET ADORESS g
S-S | KEY BISCAYNE FL 33149 cr-s1-20 g
me O ostets TE Dcrargs  Chadditon (G .
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-2P
' | TE K [ Delen -§ e . D crange {7 Addition
~ [ —— | — ) - - - - RAME - - — e
STREET ADOAESS STREET ADORESS
: CITY-ST-2P CITY-ST- 2P
i TME . 3 pelete TITLE [JChange [ Aodition
NAME = HAME
SIREEY ADDRESS STREET ADDRESS
CIFY-8T-21 Cy-S1-2IP
me O vetete TmE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me . [ Delete TITLE Ochange [ Adgiticn
NAME ) ! NAME
STREET ADDRESS - STREET ADORESS
I CITY-SI-Tp ' CTY-5T-2P
11. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that I am a managing member or manager of the
limited liabifity company or the receiver or rustee empowered (o execute this report as required by Chapler 608, Florida Statutas.
l [ A S T N D T /
SIGNATURE: S TR o b iy Y H(25/6 2. (Goshreqiof
SIGHATURE AND TYPED OR PRINTED ANE OF SIGNING NEMBER, OR AUT ATIVE [ ~ Daytima Prone #




