-

e
" T'LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS REPORT (UBR) FILED
SECI\f‘ TARY {}F STAT

DOCUMENT # L 02000001932 DVISION i cosETATE,

1. Entity Name

Kepy Kabs LLC PR 28 Py 2.1,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mamng Address u
56 A U 9,' e SE. wmm Sk
Suite, Apl. #, etc. Suite, Apt #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
Quiney AL Cfbu !4;,,( EL _ O\- 05?@ ? 777 Not Applicable
Zip 4 Country Country $5_00 Additional
3 a 3 S’ ' u s A 3 Q 3 5 ' A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name ? , L\ L. A I
a v Sort
DO NOT WRITE Streat Address (P.O.'gox Number is Mot Acceaza{é)

IN THIS SPACE 5% W Vipns SE
’ @ur'nc FL le‘%d‘a*aﬂe

8. The above named entity submits this statement for the purpose of changing its registered office or registered aglz. or both, in the State of Florida.

3 /a'?o“‘/d >

SIGNATURE orTSgisiered agenl and titls i J oate
FEE IS $50.00
Make Check Payable to Departmentof State "1 1ili 1] S 1 &5 S¢
DUE BY MAY1 - 002/ 0a--01024--005  #450, 00
9, MANAGING MEMBERS /MANAGERS
TITLE m anage v TITLE
NAME ?Al h 3 Andersen T NAME
STREETADDRESS | £7¢, A/ Virgrara St STREET ADDRESS
CITY-ST-2IP Ci’mncy £r 22357/ . CIFY-ST-2P
TILE ana 7-er‘ ) - TITLE
NAME Ke becca n.l[(r‘Son . NAME
STREET ADDRESS | £, /. ,/,‘,-’ inra S+ STREET ADDRESS
CITY-ST-2IP Btiae y 3335-/ CITY-ST-21P
TLE ¢ ) TILE
NAME HAME

szt | . s DO NOT WRITE
e ' we IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP ,/) )

TMLE TILE / ) //L/
NAME NAME "
STREET ADDRESS . STREET ADDRESS

CITY-ST-2Ip CiTY-ST-7IP

TITLE ' TITE

NAME - NAME

STREET ADDAESS : STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repaort is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 3/&«?/03 850-567 2330
SIGNATURE AND TYPED L NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D‘B Daytima Phone #

CRZE083B (12/01)




