2002 UNIFORM BUSINESS REPORT (UBR) FILED

(LY JRv

CR2E083 (9/01)

DOCUMENT # (01000010924 May 22, 2002 8:00 am
1. Enity Name . Secretary of State
2 K|DZ LLC 05-22-2002 90219 015 ****55 00

1) -
Principal Place of Business Mailing Address
1750 LATHAM RD. UNIT NO. 7 1750 LATHAM RD. UNIT NO. 7 9
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 6 6 4 8 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ws“ I I }\5 OZ:‘] 4 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired $5'00 ﬁfdditional
o Fee Required
TTT 77 6. Name and Address of Current Reglsterad Agent ~ T 7~ E "=~ ~-7. Name and Address of New Registered Agent ~— — ~
Name
COHEN, LISA
Street Address {P.O. Box Number is Not Acceptable)
1750 LATHAM RD., UNIT 7
WEST PALM BEACH FL 33409
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 narme of registered agent and title if applicable. (NOTE: Registered Agent sighaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE OWNER, - 7 Delete THLE MR O Change  Eaftdition
NAME MATTHER-Ttorer NAME MATT 7. (oOHEN ,
STREEY ADURESS sweetsonhiss | P MOZ, VI8 on or
CITY-S7-2IP CITY - $T-2IP e 8 (4
THTLE O delete TILE M R I Change  [2Kcdition
NAME NAME L15A P COH%I\I
_STREETADDRESS |  —». . - vz ) swEooaess (7802 VISION-DE. L L
CiTY-ST-7P CITY- 5T-2IP PeE. FL 5%{}]8
TITLE - [ pelete TILE 4 ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE O pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ perete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE O changa [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quallty for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true gnd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
lirnited liability company or ¢ i ered to execute this report as required by Chapter 608, Florida Statutes.
Y e AT 28 &5 \ [V S Bl f
-SIGNATURE:- /)Y /L SHEASANED Lfﬂ}l 197 _ (S YI9=NY0y |
SIGNATURBIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date - Daytime Phone #



