L . . FILED
- “‘LIMITED LIABILITY COMPANY
JUNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # 1010680021549 ecretary of State

1. Entity Name 04-30-2002 90136 042 ****50.00
THE KNOWLES GROUP, LLC\J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address .
Z0 S, kNowlES AVE ToO § kAanes fuE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number L ppplied For
Wvren Phak | E L wTew PARE P V/{Not Applicable
Zip T Country Zip Country . ) $5.00 Additional
. Status D "
327 <4 Us A’ 31 Vi &9 oS A’ 5. Certificate of Status Desired 0 Fae Required

7. Name and Address of Current Registered Agent

" Phomas L. 72
9 WA Tl
. DO NOT _WR'T,._E... _E‘g_reetAddres:?P‘.‘O;..BoxNumber.i:NolAccep_tg_b_le), F— PR S

IN THIS SPACE

Zoo S KMWLES AvE

City Zig Code
: 4 e WigreR PARK FL | ‘&2%%¢
8. The above Mtateme@e purpostikww registered office or reglstered agent, or both, in the State of Florida.
s p
SIGNATURE
Signature, t ar printed . of registered agen! 3 / P DATE
L 7
4"  FEEIs($50.0
Make Check Payable t6-Department of State
DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS
1ITLE MANAGER U ME
NAME THoMAS L, TEDRS pl NAME
STREET ADORESS 200 § KMowLEs AVE STREET ADDRESS
CITY-ST-21P ot NTEAR pm“ FL 227€9 CITY-ST-Z2iP
TITLE - i
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T-2P
TITLE TALE
NAME § NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : omv-stap f DD_NOT WRITE o

- o | e IN THIS SPACE

STREET ADCRESS ' STHEET ADDRESS
CITY-ST-2iF CITY-ST- 1P
TITLE TRE

NAME NAME

STREET ADDRESS STREET ALDRESS
CiTY-S7-2IP CITY-ST-ZIF
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign, shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compWe ere this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = LA A 1 Y-8 -2

SIGNATURE AND 'nmﬁb OR FRINYED NANE OF SIGNNI MANAOINE MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/01)




