FILED

2003 LIMITED LIABILITY COMPANY ecretary of State
.. -UNIFORM BUSINESS REPORT (UBR) : 03-12-2003 90010 004 ****50.00

DOCUMENT # | 02000006563
1. Entity Name
KYN PARTNERS, LLC
Principal Piace of Business Mailing Address
136 DOCKSIDE TERRACE 126 DOCKSIDE TERRACE
WESTON FL 33327 WESTON AL 3337
= v ORI
Suite, Apt. 1, etc. Suile. Apt. #, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Numbpr oo s Appiied For
' O’-f— é?’.BOC? Q" 2 Not Applicabia
Zp Country Zip Cauniry 5. Certificate of Staws Desired ] gessggq Addtional
. __ . _ . .8 _Nameand Addressof Currant RegisteredAgent _ __. . . . | . __ ... . 7. Nameand Address of New Registered Agent .. . .. .
Name
GUTIERREZ, JEANNA L
136 DOCKSDE TERRACE : . Strest Address (P.O. Box Number IS Not Acceptable)
WESTON FL 33327
City X FL Zip Code

8. The abave named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with. and aceept
the obligations of reistered agent. -

SIGNATURE
Signature, typed or printa name of registered agert and tlie if appicatss. (NOTE: Registafad Agent sgnature recuined whan renstsing) DATE

FILE NOW!! FEE IS $50.00

2 . Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

me MGA O eiste HTLE . ' Clchange [ Additon
HAME GUTIERREZ, JEANNA L NAME

smeetoovess | 136 DOCKSIDE TERRACE - STHEET ADDFESS

ITY-ST-2p WESTON FL 33327 oTY-§1-2P

I ' ' 0 pesete me ‘ [JChange ] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P cnY-ST-21P

—hmE. - - e e ime cimme e B ]y Ve . 1911 TP ! SO e [ Gharge [ Addition:

NAME ' NAME

STREET ARDRESS STREET ADORESS

CITY-S1-2p CItY. ST-2P

TITLE O Deiete TIME : Dthange [T Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP CITY-ST- 2P

e T Detete TE O chage [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CIrY-SI-2P CiTY-ST-7P

TTE O3 elete he [J Change [ Additicn
NAME NAME

STREET ADORESS STREET ADOHESS

CITY-ST-21P _L CITY-ST-2IP

lied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify thas tha information
ale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o exegye this rgport as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supp
indicated on this report is true and a¢Cl
limitad liabity company of the .

CR2E083 (10/02)

Apr 21,2003 8:00 am -

|

SIGNATURE: _ -‘T% SLEZED

mrﬁmmwsamﬁmmmmwomnumnmm

e/ r— |

rs



