B | FILED
2003 LIMITED LIABILITY COMPANY Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E083 (10/02)

1. Entity Name 01-14-2003 90038 045 ****50 00
KYRIS ENTERPRISES, L.L.C.
Principal Place of Business ' Majling Address
g :
20 RUSSELL COURT 20 RUSSELL COURT “UULH55g
VENUS FL 33960 VENUS FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES'
City & State City & State 4. FEI Number 65-1 104185 Applied For
Not Applicable
Zo Country Zip Gountry 5. Certificato of Status Desied ~ []  $9-00 Additionai
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent™ — —
— . - .= e e — NETE e e e — S E D o B
EWING, CORALIS
20 RUSSELL COURT . Street Address (P.Q. Box Number is Not Acceptable}
VENUS FL 33960
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name ¢f ragistered agent end title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 pelete TITLE MQﬂ.M B Change ] Addition
NAME EWING, CORALIS NAME
STREET ADDRESS | 4219 WINCHESTER LANE STAEET ADORESS | 222 R,uq«;e// G‘(’-
omv-st-zp | WEST PALM BEACH FL 33406 CITY-ST-71P Veuus, g 22940
TTLE MGR (7 Delete TTLE MQRM B Change (] Addition
NAME HEILMAN, KRIS W RAME — Je C ,f_ W,
sTeer aoomess | 3915 S, FLAGLER DRIVE #201 stheer Aboress | wf S v A ealer Why
omv-st-2P | WEST PALM BEACH FL 33405 avstee | Naples, Fi- 34109
i O s Ty me . [ MEGR.M = =~ _.-[OChange  [§Addition
NAME NAME /H 66 v O, Ewiin 6
STREET ADDRESS STREET A00RESS | 9 Russel] CT. )
CITY-5T-7P CITY-5T-21P Venvs, Fi- 33960
TITLE ) ] Delete _ “f me . [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ [T Deleta TME [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delste me . [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
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 o the receiver or trustee ampowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: (s SN BTER RECAIE wina (/%03 (563)d45-3827

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR¥SENTATIVE Date LA ——




