2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (01000043989

1. Entity Nama

KEY MARTIAL ARTS SUPPLIES, LLC

Principal Ptace of Business

2778 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

Mailing Address

2778 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am §
Secretary of State

05-06-2002 90132 038 ****50.00

VAL

City & State City & State 4. FEI Number Applied For
59- 3759156 Not Applicasle
P SRS [ o AR L soma |Gy ~§.-Certificate of Status Desired=- ,,__J_$5.00_,_5l_dqitjonal_ .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

RETTICH, KATHLEEN L

Street Address (P.C. Box Number is Not Acceptable)

3490 KENT DRIVE
MELBOURNE FL 32935
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 name of registered agent and title t applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
. - FILENOW!!! FEE IS $50.00
Make Check Payable to Department of State™
. -Due By May 1, 2002 )
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE Co-Ownesx ) [T Delete TRLE [ change [ Addition
NAME Ratihleen L Potyicla NAME
smeETADDRESS [ 3Y A0 Kewnt Deive STREET ADDRESS
ov-stze [Melbowene, Bl 32938 CITY-ST-2Pp
TITLE Ca Ouaner O Delete TITLE [J Change T Addition
NAME Maccws Borenga ssev NAME
STREETADDRESS [ 3L G () Kea+ Devve ~ STREET ADDRESS
any-st2p | Me\powene, FL. -3L935_ —~  Jomstme s e
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TITLE [ Delste TM:E [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Deletz TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shal!
limited liability company or the receiver or trustee empowered to exacut

e this repor as required by Chapter 608, Florida Statutes.

£

CR2E083 (9/01)




