FILED
Jun 05, 2003 8:00 am

2003 LIMITED LIABILITY OOMP.ANY Secretary of State

05-13-2003 20013 015 ****50.00

UNIFORM BUSINESS REPORT (UBB) ,f
DOCUMENT # L01000006324 2

1. Entity Nameg

KEN FOX LLC

Principal Place of Business Mailing Address
3300 MUSTANG DRIVE 3300 MUSTANG DRIVE 44003442
BROOKSVILLE FL 4604 BROOKSVILLE FL 34604

WA

I T

i

[

2. Principal Place of Business 3. Mailing Address
Suite, Apl. &, ale. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 583719208 Appliad For
Not Applicable
Zip Country Zip Country . $5.00 Additional
S. Certificate of Status Dasired O Fee Rotired
6. Name and Address of Curment Registered Agem 7. Name and Addrass of New Registered Agant
-~ - FOX,.LESLIE: s e e — MMQM _!'L.g?ﬁ_ﬂ_w L T
100 MLBTANG DHNE Street Address (PO Box Number is Not Acceptable}
BROOKSVILLE FL 34604
_ _ 14493 TAMARIND Looge
City - ' Zi%(i?de
Prepkswlie R FL L0
8. The above namad eniity submils this staternant for the purpose of changing its registered oflice or registered agent of both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of tegrstered agent A e [ ~
SIGNATUF(EV~ - V! el il ol -
of regratered agont ond 1o if &iatle. INQTE: ‘Agary wquired when re 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 —
me MGRM 0 Deicte e Ocrne O Addion | S
e FOX, MARLENE H N 2
s ooness | 14498 TAMARIND LOOP <~ TRW RRIND STREET ADDRESS
erv-st2¢ | BROOKSVILLE FL 34609 - iy 57-2° %
TIE “NGRM &) Detete § me ClChange  [J Adsition g
NAME | FOX, LESUE K NAME
smeeraooness | 5149 MILL AVE STREEY ADDAESS
GITY-5T-2P SPRING HILL FL 34608 ciry-st-2p
TRE [ Delee ME Ochange [ Adition
e — — N Bl . ) —— '
TSTREET ADDHESS |~ T TR smmraboness | T
CIvY-ST-2P | civ-st-ze
me O Delete e O] Change [ Addillon
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 1P cIry-SI-20
miE [ vetete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY. S1-2F CITY-ST-27P
TITLE O pelete TE Ol Crange [ Aadition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ty-5T-TP
11. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 cath; thal | am a managing member or manager of the
timited lability company or {ha recelver or trustee smpowered to executa this report as required by Chapter 608, Florida Slatutes.
X L =E
SIGNATURE: | CEJ]/*?ED 7% Jns
el ?ﬁmmoa AUTHORIZED REPRESENTATIVE [y Daytima Fhona #



