| | FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O2000004095 Secretary of State
’ 02-05-2003 90041 042 ****50.00

1. Entity Name

KW PINELLAS PROPERTIES, LLC

Principal Place of Business Mailing Address

6400 4TH ST N WO ATH ST N

ST PETERSBURG FL 33702 SHPEFERIBURG-FL-33702

2. Principal Place of Business 3. Mailing Address ”"“I" III m"” ll Ilmllmllm "HI ”“ml IIII”I “m ‘“‘

S5 Kiwavis ﬁ. NE

Suileipt. #, etc. ) Suite, Ap-t i,f_lc_ _ _ o D *CHECK_HEHE;lFMAKINQ_CHAN(jES_

City & State Citﬁ State 4. FEI Number Applied Far
ST Fereds Avab, FL OYH- 28293/ Not Applicable
Zip Country -3%:} 7 3 -3 Czjzmg 5. Certificate of Status Desired ] (| I§ese-ge?q l::?et:jitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBALA, PAUL A ‘
6400 4THSTN Street Address (P.O. Box Number is Nat Acceptable)
ST PETERSBURG FL 33702
City FL Zip Code

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiaravith, ang accept

Lt P - //31/03

8. The above named entity submi
the obligations of registered

SIGNATURE
Signature, typed o printed name of registerad agén'l and titla if applicabls. {NQOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 _
T T I [‘Méke Chetk Payable {0 Fiorida Départmentof Statem|t - ———— —— 7
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
THTLE fmnv)’{,ﬁ. 3 Delete TITLE [ Change [ Addition
NAME SEeTT WMD NAME .
STRETADDRESS | Jol0 22 An? A STREET ADDRESS
oSt gy ARep 2 37 7oy . CITY-ST-2IP
TITLE PM [ Defets THLE [T change  £7) Addition
NAME Pav] KubAacA R NAME
STREETADDRESS | S OS5 K v ANIS fr. nE STREET ADDRESS
arv-si2p | ST, Prak, Fr 33707 CITY-3T-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TIMLE _ O pelete TITLE [ Change [ Addition
NAME NAME -
STREETADORESS | | o s o mmpe s i - = || ~STREET ADDRESS o gmre O —— PRI
CITY-§T-2IP ) CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE . O Delete THLE " Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, ustee empowejed o execute this report as required by Chapter 608, Florida Statutes.

HEQUIRED /é/% 3 227 Y80 7020

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)




