LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 000000 8R/6 - .. |

1. Entity Name

KEWSDAZ.E 5£/€V?CE§ LLC.

- FILER
2003 AUG -_8 PH 2: 23
| -+ LORPORATIONS

“EORIBA
2. Principal Place of Business iling Address
T010-NE - [0 Counk | Fr0.-Box 606 76 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
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7. Name and Address of Current Regls!ered Agent
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Street Address (P.O. Box Number is Not Acceptable)

[Réoo-Sw-/5/ 4{’:.#1‘/22

Sy EE7

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 cbligations of registered agent.
+ .
SIGNATURE _{ _ é C /
Siggature, typed or printed name of registered ageht and title if zpplicable. DATI

T

9. MANAGIN(‘; MEMBERS/MANAGERS

A

TITLE
j?églf BEAUYoIR
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TITLE
NAME
STREET ADDRESS
ory-st-ze |
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STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Gy -ST-Zip

TITLE

NAME

STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

-

SIGNATURE: - -
.
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE, Date Daytime Phone #




