11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad 1o exacule this reporl as required by Chapter 608, Florida Statutes.

fone
MAEQUIRED “ﬁi"'ﬁf@’lﬁé" 5{20[03 2053541 w0l

SIGNATURE AND TYFED OR PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR A.UTHO#IZED REPHESEN‘I’&VE , Daytime Phone #

&
‘ FILED 3
2003 LIMITED LIABILITY COMPANY Apr 25. 2003 8:00 5
UNIFORM BUSINESS REPORT (UBR) r 2o, fS. am
DOCUMENT # L01000003928 ecretary of State
1. Entity Name 04-25-2003 90749 001 ****50.00
KINGS WOODGATE PHASE I, L.L.C.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRGLE. SUITE 601 201 ALHAMBRA CIRGLE. SUITE 61
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e A
Suite, Apt. #, etc. Sulte, Aot #, e ' 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
ap Country Zip ) Country 8. Certificate of Status Desired O $5.00 gdditional
Fee Required
6. Name and Address of Current Registered Agent — «.____.7- Name and Address of New Registered Agent____ . . '
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and title il applicable. (NOTE: Registared Agent signatura required whan 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 "
MLE MGR [ Delete e O Change  [F Addition | &
NAME LUBECK, JOSEPH G HAME =)
STReeT ADCRESS 1 201 ALHAMBRA CIR., STE 801 STREET ADDRESS ]
CITY-ST-21p CORAL GABLES FL 33134 CITY-ST-Z1P 2
o
THTLE MGR [ Delete e Ol Change [ Acditon | &
NAME LOWE, SHELDON NAME
sTreet 00RESS | 201 ALHAMBRA CIR., STE 601 STREET ADDRESS
GiTY-§T-2IP CORAL GABLES FL 33134 . CITY-ST-2IP
TITLE MGR O Delete TILE Ol change [ Addition
“ne =" FIELDSTONE; RONALD R=—- " = —mommomim ot o IHAME 7~ e oo e = ™ szt i e L |-
steeT anohess | 201 ALHAMBRA CIR., STE 601 STREET ADDRESS
GITY-5T-2F CORAL GABLES FL 33134 GIrY-gT-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TTLE - [ cChange [ Addition
NAME NAME ‘ '
STREET ADDRESS ) STREET ADDRESS: . -
GITY-ST-2IP CITY-ST-7IP )
TMLE i ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



