——“—E

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KUSEK, LLC

LO1000011413

fpm e .

-

Principal Place of Business

4755 NW 7TH PLACE
DEERFIELD BEACH FL 33442

Mailing Address

4755 NW 7TH PLACE
DEERFIELD BEACH FL 33842

2. Principal Placa of Busingss

3, Mailing Address

Sulte, Apt, #, atc.

Suite, Apt. #, slc.

FILED
Jul 28, 2002 8:00 am
Secretary of State

06-05-2002 90418 009 ****50.00

... 39895

AU li)ﬂll DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
e Nat Applicable
e Country Ze Country 5. Certificate of Status Desired ~ [] ~ 99-00 Additionat -
o Fee Required
6. Nama and Address of Current Reglstered ont 7. Name and Addresa of New Registered Agont
' - - - ' T Name e - IR -
———KUSEK-JOSEPH W~ R S— Y., > '
Street Address (P.O. Box Number is Nat Acceptable AR H
4755 NW TTH PLAGE Plable) j
DEERFIELD BEACH FL 33442 = = !
City FL I Zip Code
8. The above named entity submits this 21? the purpose of changing its reglstered office or registered agent, or both, in the State of Figrida. - }’A
—P\ -~ P None’. @7
* DATE i 4

SIGNATURE _t \

nted rre of regiterad agent and it if epplicable.

{NOTE: Registarsd Agent signacurs recred when roiiating]

L4

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

4 Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS | kI3 ADDITIONS/ CRANGES

me treside - 1 Delete me (3 change ™ (] additon | S

NAME '.'J_oscfh Kusde NAME 18

STREETADORESS | 1S5S AW 746 Place STREET ADDRESS S| 8

THP | Deerloeld Beack FL 3342 2iy-51-2p - . ey

me - 1 Dotete me - Clcange ) asdiion | &5

HAME RAME ——

STREET ADDRESS _ STREET ADDRESS >

CITY- §T-2i9 ’ CITY-5T- 2 S

_VNTI:MLEE‘_‘_ N ;“*ﬁy-" O Dejm- ] NA“TLEW o e e - e e ——e V.__D'Cmnw ] Addition e B

“ STREEY ADORESS ™| - " STREET ADDRESS - L

CY-sT-29 - CITY-5T-21P -

Tne O pelete TALE 3 Change ™ [T Addition

NAME NAME ] .

STREET ADDRESS STREEY ADDRESS |- «

CiTY-S1-2p CiTY-ST-2IP

e 2 Delete 113 o JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST- 29

THLE O oeters me O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIFY-S1- 2P CIry-s1-2I -

11. | hereby centify

indicated on this raport is Irue and accurate and that

that tha information supplied with this filing does not

my signature s egel effect as if

Qualify for the exemption stated in Section 119.07(3)0), Florida Statwtes. ! further certity that the inforration
hall have the same fegai af if made under

oath; that | am a managing member or manager of the V4

limited liability company or 1be receiver of frustes smpowerad o exacute this report as required by Chapier 608, Florida Statutes. .
_ . /
I gy oy s 2T I )
SIGNATURE: HOAYA EDT I AT R Wﬁ‘yéﬁ
BIONATURS, PRINTED MAME OF AN WMEMBER, B, 0A AUTHORIZED AEPRESENTATIVE L4 Dute hd Drptime Prove s /

L S

7 S




