FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0031986

ecretary of State
DOCUMENT #
1. Entity Name L0200001 0692 04-07-2003 90609 033 ****50.00
KAYCAR CONSULTING, L.L.C.
Principal Place of Business Mailing Address
205 WORTH AVE. 205 WORTH AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
s S ARG
Suite. At #,etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- O l - OGD 800 6 g— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Etase.ggqt‘;f: ci:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L : - B s e Name— R R + STt
CASEY, PATRICK J
515 N. FLAGLER DR., STE. 1900 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abeve 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
Signatura, typed or printed name of registered agent and iit'a if appiicable. {NOTE: Registered Agent signalure reguired when reinstalingj DATE
_ FILE NOW!!! FEE IS $50.00 A
“Make Check Payable to Flarida Department of State’| s T -
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR 3 Delote TILE [ Change [ Addition

NAME KUYKENDALL, CAROLE HAME

sTReET ADORESS | 4436 N.W. 50TH ST., STE. 102 STREET ADDRESS

Cry-ST-2 OKLAHOMA CITY OK 73112-2212 cry-§7-21P

TITLE MGR 0 Detete e [ change [} Addition

NAME KUYKENDALL, KATHLEEN HAME

STREET ADDRESS | 4436 N.W. 50TH ST, STE. 102 STREET ADDRESS

Cmy-St-1P OKLAHOMA CITY OK 73112-2212 Cry-ST1-2P

TITLE [ selete TIME [7 change [ Additicn
_ NAME e e o e et ONAMES T L e L i et s e e s feoe T2

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P A CITY-ST-21P

TITLE 1 Detete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [Jchange [ Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IF

TITLE [ 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P ‘ CiTY-§T-IIP

11. | hereby certity th | geinre i ) h ORIty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thi " * . " Jfll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liag P te this rogeilhs required by Chapter 608, Florida Statutes.

722 QUIRED g-1- -03 _(43q47- 0736

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

)

CR2E083 (10/02)




