20057¢;LIMITED LIABILITY CONMPANY

DOCUMENT # | 02000010430

UNMIFORM BUSINESS REPORT (U;B)

1. Entity Narme
K&R LUC

Principat Place of Business Mailing Address

918 RIDGEWOQOD AVE. 918 RIODGEWOOD AVE.
HOLLY HILL FL 32117 HOLLY HiLL FL 32117~

3. Mailing Address

2. Principal Plage of Business .
58 Leypocal AE SAmE

Sulte, Apt. #, etc. Suite, Apt, #, atc.

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-02-2003 90570 041 ****50.00

44004333

{0 CHECK HERE IF MAKING CHANGES

Applied For

Cily & State City & Siate 4. FEt Number
}/ﬁé;y ///Zé FL pE-p5739/¢ Not Applicable
Zip., o Gauntry . Zip Country , . $5.00 Additional
£q 2 NN _ i s n 5. Certificate of StatufDeslred o Aot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
i Name . b o -
PAQUIN-RAYMOND L—— T .
918 RIDGEWOO0D AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLY HiLL FL 32117
- o i City Zip Code

FL

the obligations of registerad agem.

8. The above named entlty submits this statermnent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Sigraturs, lyped or orinted Ymsme of registered ngent and title ¥ nppiicabie.

{NOTE: Flagixierad Ageni tignanse raquined when runstating) DATE

]
]

. . . FILENQWINI FEEIS$5000 -
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
[ MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES
e e e ' O Change [ Addition
p) )
P Ra ynwn/ frg yrsg. Nae %
STREETADDRESS | ¢/ 7 M AN GO~ & STREET ADDRESS
onsze | Qunnric P 32117 CITY-51-2P g
e vP ' 11 Delee . Do O ddien | &
NAKE Kevenh Se bl i NAME
smerTaoniess | 503 ¢ Hvechk ST STREET ADDRESS
ov-size N Aibh e WL &350t CITY-§T-2P
me [ Delate TME QO change [ Addition
NM_ R o L mme e o T - - - ,M_ . - [ A PP L e —— —_—
|omeevaponess | T T T STREET AODRESS
CITY-51- 2P ony-sT- 2P -
TME ) - ] delee TE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip CITY.ST-2P
e ' 0 Detete TLE ClCtange [ Addition
WAME RAVE
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2t CiTY-5T-0P ‘
hijl3 [ delete TILE [JChange [ Addition
NAME : HAME |
STREET ADDRESS STREET ADORESS
CIY-51.7p GIY-SE- 2P

indicatad on this report Is true and accurate.and that my signature shall h
limited liability company or the receiver pridsise empowered - X0

11. I hareby certily that the information supplied with this tiling does not quality for the exemptian stated in Section 119.07(3)). Florida Statutes. | further centify that the information
the same legal effect as if maca under oath; that | am a managing membet or manager of the
i repont as required by Chapter 608, Floritia Stalutes.

-----

SIGNATURE:
SONATVAE

Daysime Phone #

3625342 £ |




