FILED

2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021201 Secretary of State

1. Entity Name

KW PROPERTIES, LLC

Principal Place of Business

033 RIVERA DRIVE
SUITE 201
NAPLES FL 34103

Mailing Address

3033 RIVERA DORIVE

SUITE 2
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ik

03-31-2003 90005 037 **%*50.00

MG

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04-3589297 Applied For
Not Applicabie
’ - " —
ap Country Zip Country 5. Certificate of Status Desired O fg'ggq lﬁidc;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _ ) Name

BUDD, DAVID G CT - T e - i tndiie = s - e e L

3033 RIVIERA DR. Street Address (P.O. Box Number is Not Acceptable)

SUIE 201 .

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typbad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

MLE MGR* 7 Detete TITLE MGRT XX Change T Additicn
NAME STARMAN, SHELDON W NAME

sTREETADDRESS | 4099 TAMIAMI TRAL N STE 400 STREET ADDRESS

LITY-$1-21P NAPLES FL 34103 CITY-§T-21P

TITLE MGR O Delete TITLE AMGRS 3 Change [ Additicn
NAME BUDD, DAVID G HAME

STREET ADDRESS | 3033 RIVIERA DRIVE STE 201 STREET AGDRESS

GITY-$7-21P NAPLES FL 34103 CITY-§T-2P

me \ [ petete TME O change [ Addition
NAME ——e o NAME

STREET ADDRESS ’ “f smeETADDRESS | T T T T 7 e

CITY-ST-21P CITY-ST-2P

TIILE [ oelete TITLE (Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the-infermalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,@W '

(RED

3/28/03

(239) 263-7700

SIGNATURE Ahﬁmﬁﬂ EI!:TEWT Sl%wﬁ%ﬁ“ﬁwxﬁﬁﬂd)ﬂ AUTHORIZED REPRESENTATIVE

Date Daytima Phane #

RIS DT

CR2E083 (10/02)



