2003 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011358 04-03-2003 90017 020 ****50.00
1. Entity Name
K & G HOLDINGS, LLC
Principal Place of Business Malling Address
200 ESPLANADE WAY - 00 ESPLANADE WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE #F MAKING CHANGES
City & State City & Stata 4. FE| Number 65-11233%6 Applied For
Not Applicable
Zip . Country Zip Country ' $5.00 additional
5. r.';eruﬁcatle of Status Desired a Fee Required
6. Namo and Address of Current Raglulered Agent 7. Name and Addreas of New Registered Agent
. } [ [T — - - ..Name,__--.___. = e [P e gy
T ARV CAROE K ST — i
Streat Address (P.O. Box Number is Nat Acceptable)
200 ESPLANADE WAY
PALM BEACH FL 33460
City FL Zip Coda
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or bosh, in the State of Florida. | am familiar with, and accep
T e obiigations of registered agent. :
SIGNATURE
R Signaturs, typad or printes name of registersd agent and tide ¥ spplicable. {NOTE: Regisiared Agont signature requirsd when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES |, .
T MGRD 2 Detete TLE M Bfcrange [T Addition | &
wwe | -GRAVE CAROLK . we |GARMY, CALL " g
STReET ADDRESS | 200 ESPLANADE WAY SIREET ADDRESS ! g
ur-st-2» | PALM BEACH FL 33480 u-51-2° g
TINLE : [ Deteze TILE [ Change 3 Addition g
NAME HAME .
. STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - CITy-51-2p
TME 0O Detete TME Ol change [ Aodition
NAME NAME S
STREEY ADDRESS. frimm? o 27 ST 5T T T T T e, I NSSTREETADDRESS [T T T S ST — - =
CIY-ST-ZIP GITY-57-29
JMMEL ] L e e e == (] Delatp ~> =T R M E T [T SR e T OChawe Clasdmion |
NAME \ I NeME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-ST-2P
TITLE [J Deteta TITLE [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cy-ST-2° CITY-ST-3P
TILE O oelete TIIE [ cCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-7P CiTY-ST-2P
11, | hereby certify that the mlormam:n supplied with this fiing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the Information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapler 608, Florida Statutes. @ D
GRS T PRE Marl
SIGNATURE: é’d/’l/é A RED Y 243 9524713
TGHATURE AND TYRED OR PRINTED NAME OF SGNING lianacing uENBER{JIANAGER, OR AUTHORRED REPRESENTATIVE ¢ Deytime Phore £




