2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LO1

KYRIS ENTERPRISES, L.L.C.

000003199

-~

Principal Place of Business
4219 WINCHESTER LANE

WEST PALM BEACH FL 33406

Mailing Address

4219 WINCHESTER LANE
WEST PALM BEACH FL 33406

| 20 Roussel

2. Principal Place of Businegs
( Coort

3. Mailing Address

RO Ruesse

oot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90957 011 ***%50.00

]

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIL Number Applied For

envg ) ‘pt— env s ] FL ég" ¥ 0‘! !? ‘5 Not Applicable
Zp Count Zp Country i : $5.00 Additional
3 ‘3?40 Jg ’4_ ‘3";76 e 5-)4_ 5. Cenrlificate of Status Desired O Foo Required
==z oo =.6.. Name and Address.of.Current Registered Agent._ - —. .- |-~ ~_._._ .. 7. Name and Address of New Registered Agent _ ___ . - —~ .. _|.

‘ Name
mﬁésuéﬂm .20 R vIse {{ Co'uv‘-(' Street Address (P.O. Box Number is Not Acceptable)
~WEST-RALM-BEAGHFL83406- Vewv s F -
339460

City

Zip Code

FL

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 CORAL;S Ewilg . mMAnAgev

<

4

3/2—{4.1

Signatura, typed cr printec name of registarad agent and lifte f appkcatle.

4

(NOTE: Registared Agent signature requre<~:an reinstalingl”

¥ paTE

FILE NOWI1l! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGR O Delete TILE CJchange [ Acdition | S .
NAME EWING, CORALIS NAME -3
STREET ADDRESS | 4219 WINCHESTER LANE STREET ADCRESS §
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-5T-2P o
TITLE MGR O Dekete TITLE Clchange (] Addition | &
NAME HEILMAN, KRIS W NAME
STREETADDRESS | 3915 S. FLAGLER DRIVE #201 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE . O Delete TITLE O change 7] Addition
NAME ’ ' NAME _
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE £ Delete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE 7 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

11. ) hereby certify that the information supplied with this fili

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the sama I
limited liability company or the receiver or trustee empowered to execute this report as re

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGH

MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE

3ostoa (645308

Daytime Phcne #



