2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000019126

1. Entity Name

KING COLE 1018 LC

E.:L,,ég

Principal Place of Business Mailing Address
C/O BERNARD F. SILVER, P.A. C/O BERNARD F. SILVER. P.A.
1725 S. BAYSHORE DRIVE 1725 S, BAYSHORE DRIVE
MIAMI FL 33133-3305 MIAMI FL 33133-3305

e M- A R

Suite, Apt. #, elc. : Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 150707 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?ese'ggq:'\i?:gio"al
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 7 = = e = ~Name " e T
SILVER, BERNARD F ESQ.
CTO' BERNARD F. S|LVER, P.A. Street Address (P.O. Box Number is Not Acceptable)
1725 S. BAYSHORE DRIVE
MIAMI FL 33133-3305
City FL 2Zip Code

8. The above named entity submits this statermant 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 of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. " ADDITIONS { CHANGES
e _ MGRM 0 Detete e [ Change %ﬁ
NAME SILVER, BERNARD F NAME S
STREET ADDRESS | 1725 S BANGHERE DR STREET ADDRESS f_ iy 54 :
orv-stze | MIAMIFL 33133 CITY-§T-2P 04725/ (3 IIH IJ"--DI"H:. #3455 00
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TIRLE T e - ~—=- [ Detety - ———..§ JME e . [ Change  [] Addition |
HAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _J orv-st-zp e,
TILE O pelete TITLE (J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AU
BITY-5T-2IP CITY-$7-21P / ), s a R
TME O Detete TLE y / l S O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete MLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and acgurate and that my signature shall hgye the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability compa he reogivel or trustee empowered to execuﬁﬁs report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: U} W N rS/U/(fK Y7503 30505520

SIGNATURE AND TYPED'OR PAINTED NAME OF MEMBER , QR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

0015077

CR2E083 (10/02)



