2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # L01000015763 Secretary of State
1. Entity Name 06-02-2003 90082 023 ****50.00
K & B FORT PIERCE, L.L.C.
Principa! Place of Business Mailing Address
401 SOUTH INDIAN RIVER DRIVE 401 SOUTH INDIAN RWER DRIVE TTETYarw
FORY PIERCE FL 34350 FORT PIERCE FL 343850
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02-0.558227 Applied For
Not Applicable
“p Couniry o Country 5. Certificate of Status Desired O ?5.00 Additional
- - j . | o e — — - Pugaptnts - - L .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBLEGARD, R. N Il ESQ
401 SOUTH |ND|AN RNER DRNE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950 '
City . FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R, N KAoblegard, I11 5/29/03
Signarura, typad or printad name of registerad agent end title it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) 3 Delete TLE ' [(Jchange 7 Addition
NAME KOBLEGARD, R. N Iil NAME
sTREET ADDRESS | 2319 S. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34950 CITY-$T-2IP
me | MGRM OJ oelete e ? MR Change  [] Adlition
NAME BISHIP, H. LAVON JR. NAME BISHOP, H., LAVON, JR.
SThEET aDORESS | 2805 S. INDIAN RWVER DRIVE STRETADDRESS | (correction in spelling)
CITY-ST-2IP FORT PIERCE FL 34950 . CITY-ST-7IP ‘
TITLE ’ T - O petets~ ™ e -~ - - - ©= + =g = [Change .- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (1 Detete TMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 7P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP ' . el em-ste | .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ¢értify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

ﬂ REREQUIRED 5/2 2/461-5020
SIGNATURE: Sl SR eV W TN T et /29/03 772/

SIGNATURE AND TYP) IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P

CR2E083 (10/02)



