2003 LIMITED LIABILITY COMPANY

1. Entity Name

K & K ENTERPRISES, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000013394 <%

Principal Place of Business

3886 HIDDEN ACRES CIRCLE
NORTH FORT MYERS FL 33903

Mailing Address

3836 HIDDEN ACRES CIRCLE
NORTH FORT MYERS FL 33303

2. Principal Piace of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90054 005 ****50.00

RO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 02—0559507 Applied For
Not Applicable
i i C P
Zp Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. KNG KEVNS.. . ___ .. . :
~3886-HIDDEN-AGRES-CIRGLE— ’ Street Address (P.O. Box Number is Not Acceptabla)
~NORTHFORT-MYERSFL33503
Yoy ’;r)ux\‘\-ge— ta (e .
: City Zip Code
et NMNTeng Fl- 33907 FL
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printad name of registarad agent and tithe if appiicabls. (NOTE: Registarad Agent signature raquired whan raingtating} 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
TTLE MGRM [ belete TITLE [JChange [ Addition
NAME KING, KEVIN S M Featgel K cH] ne ‘
sTieer aoovess | 3806-HIDBENACRES-GIRGLE | © N STREET ADDRESS
CITY-§T-21P NORTH-FORF-MYERS-33908 ¥1 .16z €(.22967 || arv-srze
TILE MGRM 7 Delete TITLE [ Change [ Addition
NAME TWEHUES, THOMAS A NAME
sTReeT ApRess | 5025 COMPASS LANE STREET ADDRESS
cITy-S1-21p FORT MYERS BEACH FL 33931 CITY-5T-2IF
TITLE [ pelete TITLE [J Change  [J Addition
NAME -t e W NAME L b o L v o Mmoo e e —
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Belete TITLE [ Change  J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-ZIP
TNLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ABDRESS
CITY-ST-Zp CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | farther 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 oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Reelwoa
= AV [T -
sianaTURESALSIC NATU /& D2 e AEN G 51903 539-931-0s0L
SIGNATURE ANB TYP| Date Daytime Phone #

PRINTED NANE OF smylryﬂdnma MEMBIER, MANAGER, OR AUTHORIZED BEPRESENTATIVE
i

" T

0061622 HE

CR2E083 (10/02)




