2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003805

1. Entity Name

KINGS WOODGATE ASSOCIATES, L.L.C.

Principal Place of Business

201 ALHAMBRA CIRCLE. SUTTE 601
CORAL GABLES FL 33134

Mailing Ad

dress

201 ALHAMBRA CIRGLE. SUITE 601
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90749 006 ****50.00

AL BRRAR LA ED A

{J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL[CABLE Applied For
Not Applicable
Zi Counts Zij Count i
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- B — e e - — —\N-a}ﬁe =

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agent and title if epplicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!I FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TIMLE Ochange [ Addilio'f\
NAME LUBECK, JOSEPH G NAME X
sTReeT anbress | 201 ALHAMBRA CIRCLE, STE 601 STREET ADDRESS

LITY-$T-2IP CORAL GABLES FL 33135 CITY-5T-2IP

TITLE MGR [ Dekse TITLE [JChange [ Addition
NAME LOWE, SHELDON NAME

sTRecTADDRESS | 201 ALHAMBRA CIRCLE, STE 601 STREET ADDRESS

CiTY-ST-21P MIAMI FL 33134 CITY-87-7P

TILE MGR 2 pelets TITLE _ [ change T Addition
NAME —- |- FIELDSTONE; RONALDR— —~ T T e NE [ ST e By st AT FIERG e o U0 T
STREET A00RESS | 201 ALHAMBRA CIRCLE, STE 601 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T7-ZIP

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

MLE O delete TMLE [ Cnange  [] Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-5T-21P d
TILE ] pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 fiability company or the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M& @M/{?MREOWWW@

na\d L.

IManA 4-E1

295 -S5t{o|

05

BIGNATUAE AND TYFED OR 'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJ'I‘HORIZED REPRESEN@'NE

22
2

Daytime Phona #

0016101

CR2E083 (10/02)



