FILED

2002-UNIFORM BUSINESS REPORT (UBR) .
NIF Apr 17,2002 8:00 am
DOCUMENT # [:04000003807 ecretary of State
. Entity Name
04-17-2002 90019 022 ****50.00
KINGS W.W. REALTY, L.L.C.
Print':ipal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE .
SUITE 601 SUITE 601 6%610{
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
T g R SR HERARIAM S
Suite, Apt. #, eic. Suite, Apt. #, efc. /' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1085438 Not Applicable
ap Country P untry 5. Certificate of Status Desired O $5.00 adaitional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R .
201 ALHAMBRA CfRGLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES FL 33134 ,
: 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 or printed name of registered agent and titte if applicable. {NOTE: flagisterad Agent signature required when reinstating) DATE
FILE NOWY!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE Manager [ Delete TITLE [ Change [ Addition
NAME Joseph G. Lubeck NAME
STREETADDRESS | 201 Alhambra Circle, Suite 601 STREET ADDRESS
UmstZ® _|Coral Gables, F1. 33134 oTr s 2P
TILE Manager [ Delete TIMLE [JChange  [J Addition
NAME Sheldon Lowe NAVE
SRETAORSS (201 Alhambra Circle, Suite 601 SEETADPRESS
CITY-ST-2IP Coral Gables. Fl. 33134 CITY-ST-ZIP
TE Manager . . , O Delete TILE [Jchange [ Addition
NAM .
STREEET ADDRESS Ronalth. Fie ]‘c,ls tone N :::zir ADDRESS
CITY-ST-ZIP g?iﬂf‘lﬂ?ra Cifiie; ngte , 601 CITY-ST-ZIP )
VLT SO C Oy D IVLIda IO .
TIME [J Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THTLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP y CITY-S$7-2IP

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signat
{imited liability company or tha raceiver of trustes empowered

is eporl as requirad by Chapter 608, Florida Statutes.

C\ it ; '
SIGNATURE: GRATY

r the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

LRETRONALD R. FlELDSTONELqug}(3U5)357 1001

$IGNATURE AND TYPED OR PRINTED NAME OF suaumy)c‘lﬁmﬁo MEW MANAGER, OR AUTHORIZED REPRESENTATIVE pate ! | Daytime Phone #

LT

CR2E083 (9/01)



