———————" Fen 21, 2003
B i EUSINESS REPORT (UBR)  »  Secretary of State

02-07-2003 90011 037 ****50.00
DOCUMENT # 01000010901
1. Entity Name
K.B. CLOSETS AND SURFACING, LLC
Principal Place of Businass Mailing Address
3474 ST, IVES BLVD 3474 ST, IVES BLVD
SPRING HILL FL 34809 SPRING HILL FL 34609 .
Suite, Apt. #, efc. Suite, Apt. #, etc. ' [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number mﬂ-ﬁﬂﬂ' Applied For
’ ) Not Applicable
Zip Country ap Country 5. Certiflcate of Siatus Desired 0 ?feggq l':f;"“"" .
6. Name and Address of.Current Reglatered Agent L B 7. .Nama and Address of NewRegistered Agant . -
S — 1~ Namy~= — e : A 1
HINES, JAMES P ,
315 S. HYDE PARK AVE. Strast Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33508 ‘ - :
: ~
City FL Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accapt
the chligations of ragistered agent.
SIGNATURE .
Signature, Typed of printed rame of registerad agent and lite il spphcable. (NOTE: Regisiorad Agont $ignalure required whan reinsiwmg) DATE
FILE NOWM! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES !
nne MGH O3 oetee TnE . | Ccrange [ Adaiion | &
NAME BROWN, KELLY W HAME . E:’,
sweeT aooress | 3474 ST. IVES BLVD , STRECT ADDRESS g .
CITY-§T- P SPRING HILL FL 34609 CiTY-S1-2P ]
e » 0 Delete T | O Crargs_ LJ Audition %
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
cITY-ST-2IP . Ciny-51-2P | . T et LI . B
dme T o Ooelets fomer | - O Grange [ Addition
NAME NAME e : .
 STREET ADDRESS i STREEY ACDRESS
CITY-5T-21° CIry-ST-2P ) )
TMLE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S7-2P CIrY-S1-7IP
LE O Dekete TME , . [Ichange [ Adeiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CITY-5T-7P .
TIME [ Dakete TTLE O Change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CImy-S1-2IP CITY-ST-2P

11. | heraby cenitg tha the information supplied with this fling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am a managing member or manager of the
limitad liability company or (he taceiver gr trustee empowered to exécuta this raport as required by Chapter 608, Florida Statutes. R

%] i ,d" Nl PR fES T r: N :
SIGNATURE: Ty NAERS REQUIRED gi/zl/oa 352 - BIHL-EE3
SIGMATUI Dets

nzmﬁﬂo‘#ﬂuoﬁﬂmwumummmmmmam Dayiime Prone £ -




