FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am
DOCUMENT # L0Q000015961 ecretary of State

1. Entity Name

KRW PROPERTIES LLC 04-04-2002 90086 004 ****55 00
Principal Place of Businass Mailing Address
1375 W. HILLSBORO BLVD. 1375 W. HILLSBORO BLVD.
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6509 Applied For
70835 Not Applicatile
Zip Country Zp Country 8. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, LARRY W ,
' Sireet Address (P.O. Box Number is Not A tabl
1375 W. HILLSBORO BLVD. © (PO Box Number is Not Acceptabie)

DEERFIELD BEACH FL 33442

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 o¢ printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE MGRM [ Delets THLE {7 Change  [J Acdition
NAME ANDERSON, LARRY W NAME
STREET ADORESS | 1375 W HILLSBORG BLVD STREET ADDRESS
CiTy-5T-2IP DEERFIELD BEACH FL 33442 CITY-ST-2P .
TTLE [ Delete e [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE £ Delete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Qiny-s7-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 Deletz TITLE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the informatien supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiysror rustea dnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -19-02 (¢ 95*/> W2 - 7385
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