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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT,#1,02000010907 e 0 5
. Entity Name o - ’ I i {
KING ROMAIN LLC Grpen, . M0 28
Wik S
Sieny qo
TALiabs Fe STATE
Principal Place of Business Mailing Address e : ! LOT?/DA
199 OCEAN LANE DRIVE 199 QCEAN LANE DRIVE
SUITE 1114 SUITE 1114
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 .
L AR AR
A86o oW Lb STReET| _
Suite, Apt. #, efc, Suite. Apt. #. aic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
nl H’ﬂ |r Q/ : Not Applicable
%5 Country P Country _5._Certificate ctStatus-DesireclPE]“:‘:ss'oo"‘ddmma'ﬂb

Fee Required

>~ 6.”Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DESVIGNE, DIDIER

— - ~199-OCEAN-LANE-DR

SUITE

KEY BISCAYNE FL 33149

DT

Name

1114

—Street-Address (PO -Box-Numberis Not-Acceptaiie) '

City

FL

Zip Code

8. 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 abligations of registered agent. .

SIGNATURE

=

Signature. typed or printed name of registerad agent and titls it applicable.

{NOTE: Registerac Agent signature required when rainstaﬁng)

e L e

R

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State

RS X

e

Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE W‘GR O oelete MLE {7 change [ Additien
NAME DESVIGNE, DIDIER NAME
steeer anbress | 199 OCEAN LANE DRIVE STREET ADDRESS
CITY-$T-2IP KEY BISCAYNE FL 33149 CITY-ST-ZiP
TLE O Gelete TLE OO I s E ange [ Addition
NAME NAME 210301010012 50,00
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP GITY-ST- 2P )
TiLE - = - O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvstae | Nomestae 1 —— -
! TITLE O . Ay {1 Change [ Addition
STREET ADDRESS o d gty
CITY-5T-2P CITY-§7- 2P
TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

SIGNATURE:

ave the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORER’IN’&D NAME OF SIGNING MZAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

on2arz

CR2£083 (4/03)



