FILED

14

2002 Ulil__ligBM BUSINESS REPORT (UBR) Aor 16. 2002 8:00 am

DOCUMENT ¥ | 00000015756 | ecretary of State

1. Ertity Name

_16- ke ke ok
KS LUXURY HOMES, L.L.C. 04-16-2002 90089 004 50.00
Principal Piace of Business Mailing Addrass
1875 W. 18TH ST. P.0. BOX 551260 )
JACKSONVILLE FL 32209 JACKSONVILLE FL 32255
=T R IR AT A

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

City & State City & State 4. FEI Number 59‘3687203 Applied For
Not Applicable

en PP e OO, e e TID e e COUNY, e s 8= Cantificats of Sfé'ﬁg-D§§|,éd—-D-=a$5.00:Additional= =
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNE’DER' MICHAEL N . Street Address {P.O. Box Number is Not Acceptab'e)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agen! ard lilla if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MEM ] Delste TITLE {Jchange  [J Addition
NAME HUESTER, KEN NAME
STREETADORESS | 9875 W. 18TH ST. STREET ADDRESS
orvstzP | JACKSONVILLE FL 32209 oi-Sr-2e
TITLE | MEM - : - ~Epetete — - THE - — - [ Change  [J Addition
NAME J.L. SMITH CONSTRUCTION, INC. NAME
STREETADDRESS | 1848 PLANTATION OAKS DR. . .. STREET ADDRESS - - -
om-sT2f | JACKSONVLLE FL 32229 wrr-St-2P
e (] Detete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE ] Delets TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 N CiTY-5T- mV
TITLE [ Change [ Addition
NAME
<[ - STREET.ADDRESS ;| — == = s - e e _

CITY-8T-2IP

CR2EO083 (9/01)

11. | hereby certify that the information supplied with this filing dges ng Aualify for th exemgsén stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my sigriatyes shall have the|sampA2gal effect as if made under oath; that | gm a managing member or manager of the
limited liability company or the receiver or trustee empoweregk{o execute this repRidSs required by Chapter 608, Florida Btatuteg.

wy et

SIGNATURE: 4 Z1 /Qz— ‘i’ol 26N

L l 7 .
SIGNATURE AND TYPED OR PRI WINWNAGIW ” MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date ] DayimePhones




