‘ FILED 5
2003 LIMITED LIABILITY COMPANY Jun 23, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR) S / £ Stat
POCeNENT # L02000010848 et (vl

1. Entity Name

KILPATRICK CONSTRUCTION, LLC

Principal Place of Business Mailing Address

1279 NE. 40TH PLAGE 1279 NE. 40TH PLACE

FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33334

T s [l ||’ I
1219 VE o™ Place Yo N € (37 Ten.
Suite, Apt. #. etc. -}' 1 Suite, ApL. #, elc. CHEC,K HERE IF MAKING CHANGES

City & State thy & State 4. FEI Number Applied For
O \] 04,,{;, HA- Ondef @ML P/ AM-059232777 Not Applicable
§p39}7 ,_f CO?E_{U"_‘_ J -?legg 3 (/ %UNW ) 5. Certificate of Status Desired Mgggtlﬁfeﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK; KENNETH =~ - - e
4811 N.E. 13TH TERRACE Stresl Address (PO Box Number is Not Acceptable}
FORT LAUDERDALE FL 33334
4 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

. the obligations of reglstered agent,
s b-l/é—03

v
(NOTE: Registarad Agent signature required when reinstating) DATE

ent and tide if applicable.

igmature, typed o printed name cf registera

SIGNATURE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -~

—
Tl O siete TiE BTG R N G-I EXfrenge [ Adition |
NAME ¥ NAME "Zew m{,“\ VE 'kf\-‘l-'l'r: Je g
STREET ADDRESS STREET ADDRESS | 2 P11 W & rpth Tevasr— 2
CITY-§T-2P CY-ST-2P | o b s d Bpedde F{ 3 3 77Y. §
TITLE [ pelete TIMLE A [ Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP : CIY-ST-7IP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7P CITY-ST-7P . —
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE [J Delete L O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- §1-2i

11. 1 heteby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

esdor o 03 T5éyr-0as)

ANAGING MEMBER, PIAN‘GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATY

ANN TYPED OR PRINTED NAME OF SIGN|




