FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# LOZ0000T 1456 Secretary of Stat

1. Entity Name

KESTREL LINER AGENCIES, L.L.C.

0025808

Principal Place of Busingss Mailing Address
1208 IRIS COURT 1208 IRIS COURT
WESTON FL 33326 WESTON Fi, 33326
us us
9EDS AW 108 BUENLE | GSDS WW Jp& SUsmis
Sufle Apt.#.8fC. _ . _ Sute.ApL. v, eto. MCHECK HERE IF MAKING CHANGES
ty & State CM State 4. FE| Nymqiber / Applied For ki
M FloeiP s Léy f‘?(%/ﬂfﬂ f/} 5174 sé6 Naot Applicable | *
Z| .
p” Copnty ZP country 5. Certificate of Status Desired [D/ 55'00 _P:ddltlonal
33 /7§ 33/ 7 AY Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLAUBER, ADAM ESQ.
8751 WEST BROWARD BLVD #410 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
: City FL Zip Code
8. The abave 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
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- R A Make Check Payable.to.Fiorida Department.of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES p
e [ Delete e medM| AAtEGn FAESIPENT Ol Change [ Acdilion | &3
RAME - NAME M"ﬂ,ﬂ_ % PAITIS 9[0 %
STREET ADDRESS STRECTADDRESS | Fypprl RO5E U Ifg
CITY-ST-21P CITY-8T-2IP STVYMEe wﬂE CHymsFop g{g C%m bl
o
TITLE [J Delete e fG UKGE"P/LEF {g ,?‘,T (1 Change Addition 5
NAME ' NAME Dy THO .
i CAVE
STREET ADDRESS SREETADDRESS | T he GABLES, PBovase véE
CITY-57-2IP CITY-5T-21P S’]‘frpmﬂ,a ABATTS ECSEX KM LT u K
TIILE 1 Delets me Mel U},q-mp,@ UE‘WW T Change [ Addition
NAME NAME €
STREET ADDRESS STREET ADCRESS | [ B, O A/M/ ,2 ? 7
GITY-ST-21P GITY-S7-21P PEM BALKE p nNES, 33029
TILE [ Delete TILE [j Change ] Addition
NAME NAME
— STREET ADDRESS _ | ~zmrme. =z . - = -STREET ADDRESS D i Sl - — T s ] —
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete e N [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE ) 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY - $T-2IP
11. | hereby cerlify that the information supplied with this filing dgdb 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 5|ture shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo to execute this report as required by Chapter 608, Florida Statutes.
/ ‘9 ”l_
71 L L s .
SIGNATURE: Sg@ AL (A . /”416/( /?WL(WU 2{03 809’ 805_
SKINATURE AND TYPED OR PRINTED NAME OF MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




