i

2003 LIMITED LIABILITY:COMPANY

4

1. Emtity Name

KFM ENTERPRISES, L.L.C.

UNIFORM BUSINESS REPORT (uam
DOCUMENT # LO00000158156 >

Principal Place of Business

MM US 19N
PALM HARBOR FL 34684

Malling Address

MY US 19N
PALM HARBOR FL 34884

2. Principal Place of Business

3. Malling Address

[

FILED
May 27,2003 8:00 am
Secretary of State

04-07-2003 90009 013 ****50.00

44[!02433

I\ }II Il

Ll

i

Sulte, Apt. ¢, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES -
Cily & Stata City & Stale 4. keI Number — APPLIED FOR Applied For
- AL 2755 b Not Applicatile
Zp Country Zip Courary B. Certiicate of Status Desired ~ [J fi ggqumm'
8. Name and Address of Current Reglistered M 7 Nameo ond Addrou oi Now Roglmrod Agent
- R N = S DU TR L ;WE]__-IB:;;-_; -—M :'— —— e — T
“*SKALAK), JOSEPH C -
14010 ROQSEVELT BLVD., SUITE 708 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for '!he purpese of changing its reglstared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

Sgnahue, lypad of ProeC e of regiseed agent and e i applicabie.

{NOTE: Rag Agent sigr reGuired whan e ing]

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

5 MANAGING MEMBERS / MANAGERS 0. ADDHIONS] CHANGES N
TINE MGR O Detete nne ' Ol change ] Addition g
NAME KRAUSER CONSTRUCTION, INC. HAME =
STREET ADDAESS | 31111 U.S. 19 N, STREET ADORESS g
orv-s-2¢ | PALM HARBOR FL 34684 arv-5t-20 o
me 3 Detere me DOl Crange  CJ Addition §
NAME NAME
$TREET ADORESS STREET ADDAESS
CiTY-ST-2P CiTe-sT-2p
TE s = e me - for s Aern o e 0 thange: DAddmun —--
SMAME o= - e - e e e cBRAME - — |- —_ - - e e e e — —— —
STREET ADDRESS STREET ADDRESS |
CITY-S1-2P CITYr-ST-ZP |
mE 3 Delnte TE C O change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-57-2P
TIE O peleto TLE Oichange [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
TY-5T-20 oIrYy-§T- 20 .
TNE 3 Daletn TE ! [JChange [ Addition
HAME _ NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-21P

indicated on
imited liability company or the

SIGNATURE
SIGNATURANDTYI

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secnon 1189.07(3)(i), Fiorida Statutes. | further certity that the Information
is roport is rus and accurate and that my signature shall have the same legal effect as if made under calh; that | am a m.maging member or manager of the
pepien ed 1o execute this report as required by Chaptar 608, Florida Statutes. .

%.éé e ran

Daytime Phona # '




