2003 LIMITED LIABILITY C
UNIFORM BUSINESS REPO

MX/ANY
‘7 UBR)
, A (/’, :

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-18-2003 20021 010 ****50.00
DOCUMENT # [L02000007655
1. Entity Name
KILIAN ENTERPRISES, L.L.C.
Principal Place of Business | . Mailing Address
C/0 GEORGE L. KILIAN C/0 GEORGE L KILIAN -
16 YARDARM DRIVE 16 YARDARM DRIVE . - |
MASHPEE WA 02649 MASHPEE MA 02649
2. Principal Place of Business 3. Muailing Address .
33 fmics ok Laved
Suite, Apl. 4, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Chy & Stata Clty & State 4. FE) Number Applled For
Wil (ams Buzt- U B. g R 1‘?41‘? Not Applicable
Mo e W S ;232,’%8-8.—@: e t":—c-g.”g”:-——h?*-““, -5 Coneas e Sty Cenlred ~ [ — 'Eg‘ggmm”
8. Name and Addrass of Cutrent Raglsteraed Agent . 7. Name and Address of New Registered Agant
T e e e e e - - = . Narmg =T = H R e ,_:\:___,_; ———— -
KILIAN, GEORGE L ™ ™
2182 W. TGRS ORVE . Strest Adtress {P.O. Box Number is Nol Acceptahie)
WEST PALM BEACH FL 334115783
¥ -.i : City FL | ZrCoce
8. The bave g entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | ag familigr with, and accept
the obligati regisiered aaemz_ - '( 5 Z [
SIGNATY .- _Aﬂ.—-—f‘ -? ‘d’ Q'.B
rme of regittered agent wnd Ste i appicatie. (NOTE: Agent ign required when rgirgtating) OATE L
‘. FILE NOW!!! FEE IS 550.00
' i WVake Check Payable to Fiorida Department of State
. Due By September 24, 2003
[X ) MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
THILE MR M ' O peicts TME Ocunge  [J Adition §
NAME Kl Casd o o, NAME A
sreer ooess [ 133 A wKs o & Lamitif STREET AGORESS g
orv-st20 |antligms SR LS. Q55T CIY-§1-2P g
e . (] pslete TME Octhange [Oagenion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
.| arv-st-ap |, = T S TSN T e b S e ety - GV ST DR | e - 3 e - . T Sy 1--
TIRLE £3 palete ILE [ Changs ) Additicn
e | _NAME — —
STREET ANDHESS STAEET ADDRESS
CIrY-sT-2P CITY- §T-ZR
e O Detete TILE . DOt O Additien
WM NAME '
STREET ADDRESS STREET ADDRESS
Cry-5T- 1P CImY-s1-2ip
TILE 3 Detete TLE [JChange [ Addition
. HaME NAME
STREET ADDRESS STREET ADDRESS
Giry-§7-2p CITY-ST-71°
L [0 peleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-.7P CITY.5T- 3P
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cartify that the information
in ted 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 mamber or manager of tha
limited habikity company or tip receiver or trustes ampowered 1o execute this report gs required by Chaptar 608, Florica Statutes.
_ ' 4 .o /
SIGNATURE: ciade 7 lﬁéL 767 396 04l
BOMATURE MAKE OF GONING MANAGING MEMBER, MANAGER, CN AUTHORIZED AEPRESENTATIVE Dass Daytier Prions 4 i



