LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT # [ /00000 488%

1. Enlity Name

KECRELAX SYStEms, LtC

05-07-2002 90388 030 ****50.00

DO NOT WRITE IN THIS SPACE

955821

2, Principal Place of Business

1008 '/". DREw St

1008 T, DREw ST

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE /

Cily & State ‘ it tate 4, FEI Number &TApplied For
c ZE':?' KM"'Tgﬁ F L CE% WA' m F L Not Applicable
2ip33755 Country Zip g 37\55 Country §. Centificale of Status Desired il Ei'ggql‘:f:ﬂ“c'"a'

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name G
s -~

Ny e —

Street Adgress (P Box,Number is Not Acceptable)
185 "R RN St

IN THIS SPACE

Y CLEARWATER.

FL | "8%755

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaline, typed or printed name of registored agent and tie If applicabe.

DATE

FEE IS $50.00

Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
Tme MONVAGCER e
NAME 7. [f NAME
STREET ADDRESS ? . g'nm %E"\/ o STREET ADDRESS
CITY-ST- 2P Cseqr 7y Ft 33754 CITY-ST-2P
TITE e
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST 2F CITY-ST-2P
THLE TiTeE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-5T-2F D 0 N OT WRITE
TMEr o | e e o e — ] e - . -lN TH'SSPACE .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIY-ST-2p
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 CITY-S7-21p
TnE me
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

l

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurale and that my signature shall ha
limited liability company or the receiver or lrustee empowered 10 execule U

SIGNATURE: ~—<C /. /%op«/

for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am
his report as required by Chapter 608, Florida Statutes.

a managing member or manager of the

/2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




