2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED
Mar 07, 2002 8:00 am

DOCUMENT # L0100001912"4 .-

1. Entity Name

KING COLE 15 LC

Secretary of State

01-16-2002 90245 049 ****55.00

Principal Place of Business

/0 BERNARD F. SILVER. P.A.
1725 §. BAYSHORE DRIVE

Mailing Address

C/O BERNARD F. SILVER, PA.
1725 5. BAYSHORE DRIVE

771195

MIAME FL 331333305 MIAMI FL 23123-3306
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BE| ber ; Applind For
é, - // ﬁ 70 3 y) Not Applicable
Zp Counlry ap Country 8. Certificate of Status Desired 35.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
i N B _Name i s - o i e =
T TSILVER, BERNARD F ESQ. ) ———— ———
Street Addrass (P.O. Box Number is Not Accaptable
C/O BERNARD F. SLVER, PA. )
1725 S. BAYSHORE DRIVE
MIAMI FL 33133-3305
City FL Zip Code
8. The abova named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
, typad o printad name 01 rgitiered agent kA te I g plcable. (NCTE: Rogisiared AQent signature réquired when reinglaing) DATE
FILE NOW!Il FEE IS $50.00 /!’
Make Check Payable to Departmnent of State y
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. L DITIONS {GHANGES , -
i [ Delete TE i ‘ = (] Change [4‘ Addiion | 5
NAME RAME e w o S s8N / : &
STREET ADDRESS swenoss |/ 22S S ony KAt < 2
CITY-5T. 1P £ITY-ST-2¢ ) - 33)23 §
TME O3 Delee TNE [ change [ Adition 1O
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-SI- 2P CTY-ST-0P
e [ Delete TE [Jchanpe [ Addition
NAME MME _ — e
- |~ STREET ADDRESS | “STREEY KORESS -
CITyY-ST-29 CITY-S1.21P
TME [ Delets ME change [ Adgition
HAME NAME
STREET ADORESS ! STREET ADDRESS
CrTY-S1-2P GITY-ST- 2P
TME " Deleta TME [l Cange [ Adeition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Criy-ST-1p LITY-ST-2P
TTE [ Dete TIME Clchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
11. ) hereby certify that the information supplied with this liling does not quality for the exemption stated in Saction 119.07(3)(i), Flarida Statutss. | turther certify that the information
indicated on this report is trua and acgurate and thel my signatura shalf have the same legal sffect as if made under cath; that | am a managing member cr managar of the
Imited llability company of the rg ',.v'; Of tTUstes Qripo erpd 10 execute this rgjequired by Chapter 68, Florida Statutes. 3 0
W D i FL , 240068
SIGNATURE: ATUNE REQUINZDmAA (’S)w v /-9wn LSY R
TGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Dete Diaytime Prone 4 J




