FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT # L.01000020033 Secretary of State

1. Entity Name

K.B. CUSTOM SERVICES, LLC 7 07-23-2002 90344 012 ****55.00

¢

Principal Place of Business Mailing Address
210 SOUTH 11TH STREET 1031 COMMODORE STREET. SUITE A g i UGG d
TAMPA FL 33602 CLEARWATER FL 33755

T

l

|

2. Principal Place of Business 3. aagqiddr%. “E\U:\\ & ”mml I"ml

Suite, Apt. #, etc. SuitE, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State {ly & State 4. FEI Number Appiied For

Ao p :C\O‘R\Dp S'q - ?75‘? s' 3 3 Nat Applicable
Zp - Country gug (QC‘) otsmg A . Certficate of Status Desied g $9-00 Additional

Fee Required

T "6 Name and-Addtess of Current Registered Agont— .. -  |--.._—.. _ 7. Name and Address of New Registered Agent
Name
CROSSLAND, FRANK N
29505 U.S. 19 N. SUITE 330 Street Aqdress (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agenl signature requirad when reinstating}) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Depariment of State
’ Due By September 25, 2002
9, . MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES
TILE & MG - I Delete THLE [ Change [ Addition
NAME WA S Al %Q.OU—-I_' NAME
STREET ADDRESS E g \ B \\ i i...... STREET ADDRESS
CITY-ST-2IP 3 M‘ Vil P CITY-ST-2IP
TmE 4(@ . **‘P" .S Y TTLE Cchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e o N o P i i i - - o O Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TTLE (7 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TITLE [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mads under oath, that ! am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _@@W@@UW% ':;/aﬁ/OL 326502

SIGNATUR. 'ED OR PRINTED MAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[0 LAR N ] S

CR2E083 (4/02)




