FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # L01000014231 Secretary of State
. Entity Nam @
03-28-2002 90124 044 ****50.00
K & K DEVELOPMENT, LLC
Principal Place of Business Mailing Address
C/0 SCOTT T. RHINE G/0 3COTT T. RHINE
399 NW BOCA RATON BLVD 399 NW BOCA RATON BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
T > v | RGN Ry
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31~ o444 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [ gz'ggﬁfed;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsent
T Name '
SHSQINIE\"nggJ}I ;ATON BLVD Street Address {(P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33432
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 Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agant and titla if applicable, (NOTE: Registared Agent signature requirgd when reinstating) DATE
FILE NQW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MANAGEING /I Cop S ERA T Delete TMLE ] Change [ Addition
NAME Scort T. RPrune NAME
STREET ADDRESS | 398 At BotA (A87Ton 8w STREET ADDRESS
ciy-sT-2P M PATon FP— 33N3- CITY-ST- 2P ,
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE - - [ petete TITLE - - - ~ = [OcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing dees not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liahility company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3 Scarr T, BHivE 3/: s’_[m_,— $41-392-1929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)



