2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 FiIOI(J)]%IgOO am

DOCUMENT #
1. Enity Normo L01000020439 Secretary of State
ok e ok ok

KASSTEPHENS MULTI SERVICES, LLC : 07-17-2002 20139 011 23.00

Principal Place of Business ’ Mailing Address

2311 NE GENTER CIRCLE 2311 NE CENTER CiRCLE ’ ' T

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

T s T O A
Suite, Apt, #, stc. Suite, Apt, #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FE! Number - Agplied For

Not Applicable

zp Country Zip Country 5. Certificate of Status Desirad Z/ $5.00 Additional

Fee Required

6. Name and Addreqs of Current Reglstered Agent 7. Name and Address of New Registered Agent
PARKER, TH M/ | 7524/)’,7:/(/_56 FATHIEER] STECHA =
2311 NE CENTER CIRCLE Street Address (PO, Box Number js Not A tabjs)
JENSEN BEACH FL 34957 ?C 1 DENTER ik
worg mams W” A WSy BercH FL | %5527

8. The above named entity submits this statement for the Qﬂose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (4/02)

SIGNATURE
Signature, typed or printed nare of ragistered agent and litle if appiicabla. {NOTE: Fieglslerad Agent signature required when ralnstanng) CATE

. . FILE NOW!!! FEE IS $50 00

. Make Check ‘Payable to Department ot State

- S Due By September 25,2002 . - -
9. MANAGING MEMBERS / MANAGEF!S 10, ADDITIONS/CHANGES
TITLE MGR [ Delete THLE [ Chenge [ Addition
NAME "| PERKINS, KATHLEEN HAME
STREET ADDRESS 2311 NE CENTER ClRCLE STREET ADDRESS
CT-STZP | JENSEN BEACH FL 34957 amr-st-2p
TITLE 7 Deleie TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2IP
_TmE - ). Delete T - — : — . _[Change [T Adetion | _

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21p

TLE [ Delete TITLE [ change [ Addition
- NAME - HAME
~ STREET ADGRESS : STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP .

TITLE [ Detete TITLE ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TLE [ oelets e [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP ’ TCITY-§T-7IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing memoer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

» A f
SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, L Daytime Phone #

ANs aaaa



