2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT # L0200000001 0

1. Entity Name

KACHINA, LLC

Secretary of State

03-11-2003 90025 015 ****50.00

Principal Place of Businass

340 ROYAL POINCIANA WAY. SUITE 340
PALM BEAGH FL 33480

Mailing Address

PALM BEACH FL 33480

340 ROYAL POINGIANA WAY. SUITE 340

2. Principal Place of Business 3. Mailing Address

A O M

Suite, Apt. #, etc. Suite, Apt. #, etc.

d CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEINumber  72-1519285 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Adational
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Flegistered Agent
LYNCH, FRANCIS X.J. " Thoma (S M. X, P.L..
340 ROYAL POINCIANA WAY, SUITE 340 LAddress O & L Py ]
PALM BEACH FL 33480 *
342 Royal "o nciana \J&7=$¢4 ¢ 340
C
Yol Becch FL %g‘#ﬁd
8. The above named entity submits this ataterment foeghe purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligati f registered agent. .
“The M. S-p
SIGNATURE 1< { ﬁ L l M Me‘k *Lu- MeMW
Igrature, typed or printed name of registered aﬂm aly e it epplicable (NOTE Ragistered Agent signature required 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
TILE MGRM 3 pelete THLE [J Change [ Addition g
NAME VAN PELT, SUSAN NAME g
sTreeT ADDRESS | PO BOX 524 STREET ADDRESS a
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP &
(3]
TITLE [ Detete TITLE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ Delete TITLE [ change  [J Addition
NAME - . - T —_— —_—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-2IP
11. | nereby certify that the information supplied with this filing does nat qualify for the exernplion stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes 5 L I
SETIrINA= ke 925 3 .
SSERSURES Velt. mge. 2 2 05 339,31

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date

Davtirms Preaes



