| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005154 ecretar V of State
1. Entity Name 04-25-2003 90749 003 ****50.00
KINGS COUNRTY PLACE REALTY, L.L.C.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. SUITE €01 201 ALHAMBRA CIRCLE. SUITE 60t
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Suite, Apt. #, etc, . Suite, Apt. #, elc. [Yé—!ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O' "'*_ﬁ_é_&l 32? Not Applicable
v Country Zip Couniry 5. Certificate of Status Desired 0 gese.geoq l‘;?ggﬁona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e— - .-r-—-f—,c-a S R s ko o ire memaee ot o | NAMO s g = e = B = -~ S = —
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 i Street Address (P.O. Box Number is Not Acceptable)
Y
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and 1itle it applicable. (NCTE: Registered Agent sighature requirec when reinstating) DATE
FiLE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme O Delete T MAR Dl Change  C¥AAdition
NAME NAME Lngec K, JosePH &,
STREET ADDRESS STREET ADDRESS [Z & § FC_[:{MB A CARCLE, swure 6O)
CITY-5T-2IP or-st2P | Co pl GABLES, FL 3334
TME O Delete e MaR " O Change . [¥Addition
NAME NAME C1ELDSTONGE, ROVALD 2,
STAEET ADDRESS sweETn0hess | 2.0 | ALHAMARRA CUROLE, SUITE boi
CITY-ST-ZIF CITY-ST-71P COP—A'L GABLES, FC. 36;31_‘
TMLE = .Mﬁ&i_-,_-—-__..«_,..;_ﬁ...-_ﬂ e . — __ Oicnange  Srhdiion
NAME R . ) NAME Lowé_. SHEL DON
STREET ADDRESS sweeTanoress | 70| ALHAMPIRA CIRCLE, SULTE Lo|
CITY-ST-2IP CITY-ST-2IP CDEE t @LA‘E)LES. a Bﬁ |:5£L
TITLE 1 DeJete TILE d [Jchange ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e O pelets TITLE (O Change (] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. ) hereby certify that the infermation supplied with this filing does not guality 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 effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

Ve BEQUIRED %EWM&QM%%; 205-35%-1ov |

MANAGING , MANAGER, OR AUTHORIZED nEPnssem'Adrs foate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

SHPRINTED NAME OF

0015884

CR2E083 (10/02)



