2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am

DOCUMENT # L01000014327 ecretary of State
ity Name 04-22-2003 90179 024 ****50.00
KIN BIDNEZ, L.L.C.

Principal Place of Business . Mailing Address

1351 "SEAGULL DRIVE SOUTH 1361 SEAGULL DRIVE SOUTH

ST. PETERSBURG FL 33707 : ST. PETERSBURG FL 33707

e - g ey AT
IS - STAVe N | B " Same S omramrmm ones

7 7992‘(’ SrQ i7" Sgme, e Sa0res oot

ng)%j /") Coimt)( \ ﬂ" Zip (S 0 m _6 C:Q[b W 5. Certificate of Status Desired 0O ?esa gg:l'_“:?:é“""‘"
= +

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N
GASSMAN, ALAN § ESQ. il
1245 COURT STREET SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Codé

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typad or printad name of registersd agent and titls if applicable. (NCTE: Registered Agent signatura required when reinstating) 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
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME SEIFRIED, E. WAYNE JR. NAME
sTReET ADDRESS | 1361 SEAGULL DRIVE SOUTH STREET ADDRESS
orv-s-2p | ST. PETERSBURG FL 33707 GirY-si-2p
TIME MGRM [ Delete MLE [Jchange [ Addition
NAME FAULKNER, JEFFERY NAME
STREET ADDRESS | 1361 SEAGULL DRIVE SOUTH STREET ADDRESS
cr-st2¢__ | ST. PETERSBURG FL 33707 , CiTY-ST-2P
TME  -- — e e e i e OoDelete__ __ J§ TLE . . [ Change [ Addition
NAME NAME - - S .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME Y NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE : [ Delete TITLE (I change [ Addition

‘ ’ NAME
.DURESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the information: flipplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true andggcurale and thal my sigigature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rex rt as required by Chapter 608, Florida Statutes,

SIGNATURE: SYMIMFCOMY. LA ED L/ {7/0'} 7273473333

SIGNATURE AND TYPED OR FRINTED m\ude SIGNING mhcmc'hﬁuasn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
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