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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

KING COLE 1018 LC

DOCUMENT # 01000019126

.

Principal Place of Business

CJO BERNARD F. SILVER, PA.

Mailing Address
C/O BERNARD F. SILVER. P.A,

FILED
Mar 07,2002 8:00 am
Secretary of State

01-16-2002 90246 035 ****55.00

71196

$735 S. BAYSHORE DRWE 1725 8. BAYSHORE DRIVE t
MiaM! FL 33133-3305 MIAMI FL 33133-3305
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. berg 4 Applied For
ggl Z /bé 7 07 , Not Applicacla
- - ; :
Zip Country Zp Country 5. Certificate of S1awus Desired $5.00 additional
Fee Requlred
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
o - ol Neme e e e T Y e
SILVER, BERNARD F ESQ.
Street Address (P.O. Box Number is Mot Acceptable
C/0 BERNARD F. SILVER, PA. s pabis)
1725 5. BAYSHORE DRIVE
MIAMI FL 33133-3305
City . FL Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the Stats of Florida. -
SIGNATURE -
Signature, typed or prinied nama of registeced egent and lide i appiicatie. (NOTE: F Agent sig; required whan r 0 DATE
FILE NOW1!! FEE IS $50.00 e
Make Check Payable to Department of State F ;5
Due By May 1, 2002
8. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N -
TImLE O osleta TE { [ Change Addition | &
e e ERAIR D uﬁ%( Husm 18
STREET NDDRESS STREET ADDRESS |’}?.5 S . 619416‘ Ve g
CTY-ST-TP GITy-57-20¢ ” ‘M 1 F_& %) }?’ 5
Tine O ooketa TnE ’ . - OChage L) Addiion | &
HAME WAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7P UTT_-ST-HF
mE [ pelete Tme [ Change ] Addition
N . ) - - e - e T R
|TSTREETADDRESS | T T - "7 STREET ADDRESS™ 7 -
City-ST-2IF CiTY-gT-21P
Tme £3 Delets TME JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CImy-SsT-2ip
TmE Cloeete - TE Ol Change [ Addition
RAME. NAME .
STREEY ADDRESS STREET ADDRESS
Cimy-§7-2° CITY-ST-2P
Tme T Delete TIE Ol Crage (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-5T-219
11. | hereby cenity Ihat the information supplied with this filing does not gualily lor Ihe exemption stated in Section 119.07(3X1). Flodda Statutes. | further certify that the information
Indicated on this report is true and agayrate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or rmanager of the
lirnited liability company or the IVRIr & trusteg empowered to execyta this report as required by Chapter 608, Florida Statutes. . ‘0 _;/-
z LrszacabmmnlF | Zrer 2967
=N ) e O v 4/
SIGNATUREE=) e QUAEVHA /- Vi j 03
BANATURE AND TYPED OR PRINTED NAME OF SIGHMNG MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LA™ Daytime FPrane 4 _J )




