2003 LIMITED LIABILITY COMPANY
- _UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000018767

1. Entity Name

KING ENTERPRISES, LLC

Principal Place of Buginess

12164 RIVER BEND LANE
PORT ST. LUCIE FL 34984

Mailing Address

12164 RIVER BEND LANE
PORT ST. LIKCIE FL 34384

09/i7 /0% 7007 920

TLoI000018767 %53, 2%

FILED

2003 APR 1O AMI11: 59
O AOK OF CORPORATIONS

ALLAHASSEE, FLORIDA

L]

il

L

il

2. Principal Place of Business 3. Mziling Address
Suits, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 061636303 Appiied For
Not Applicabla
Zp Country Zip Country - . $5.00 aAdditional
el R P ooy | CoticateoiSiausosiod U Fog Recuired
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglaterad Agemt
. ' Name

KING, MARILN- Mo iig n

12184 RIVER BEND LANE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE Fl. 34984

Gity Zip Code

FL

8. The above named enti

ubmits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations gigfered agent.
SIGNATURE /2 ,/1/. /
Wb, fyped or prinked fame Wi Gisioq)agent and ilafapplicable.

ﬂ’ta«u lean K:‘W&
AggTDgnatuc

(NOTE: Registerad Tequires when rpinsisting) T DATE
\
\__~ N FILE NOW!!! FEE 1S $50.00
- Make Check Payable to Florida Departinent of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
E P . [ vetete mEe [Achange [ Addition
o KNG, WARILAN- 1 aLv i Ty it
STREETAODRESS | 12164 RIVERBEND LN STREET ADDRESS
Cm-ST-zp PORT SAINT LUCIE Fi 34984 ciry-s7-2P
TE MGR O Delete TE Clcharge [ Aduition
NAME KING, DOUGLAS NAME
steeT ADDRESS | 12184 RIVERBEND LN STREET ADDRESS
tm-ST-27 | PORT SAINT.LUCIE FL 34984 ) CITY-§7-2P
TME Omeiete TME T T T Dchige [ Adddion”
NAME NAME
STREET ADDRESS. STREEF ADDRESS
CITY-ST-2P CITY-S1-2IP
TME O petete miE ) Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-71P
THE 3 velste TME [ Crange 7 Addition
HAME NAME
STREET AQDRESS STREET ADORESS
Crmy-St-2p Cihy-s1-2P
TME ™ Delete TNLE Clchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDFESS . .
CITY-ST-ZIP ' ClTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report is bue and accurate and that my signature shall have tha sams legal effect as it made under oath; that | am a managing member or manager of the
timited liabllity company of the receiyer or trustee empowered to executs this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:/

CR2E083 (10/02)



