' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOBT (UBR) Aug 25,2003 8:00 am

DOCUMENT #L0200001 1592 Secretary of State
1. Enlity Name 08-25-2003 20040 031 ****50.00
KNUWAVE, LLC
Principal Place of Businass Mailling Addrass
10612 HOLLYCREST DR. 10612 HOLLYCREST DR.
"IORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, efc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OL}I /m Not Applicable
Zip Couniry Zie Gountry 8. Certificate of Status Desired a $5.00 Aqditional
, Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
T = Name : .
ENGELKE, BRYAN
10612 HOLLYCREST DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)

8. The above named entity submits this statgment for
)
SIGNATURE €S2l

Signature, typed fir pnnlsd AT ighfed al I . [NOTE: Registerad Agent signature requirad when reinstating} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

T : (3 Detete TLE MR [J Change  ~ddision
NAME NAME DAVIO H. ENGELKE-

STREET ADDRESS STREET aDDRESS | (G A HOLLY LREST pe

CITY-ST-2IP OV-ST-7F |0 L KINOCD J EL. 328345

TMLE (3 pelete TIMLE ' [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-7IP

TITLE o T oOdee-  TRORE T T s el —e ~.-- [3-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete. TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P GITY-§7-7IP

TITLE . O pelete TINLE [ Change [ Additicn
NAME - NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE O Delete TITLE Ol change (] Addition
NAME " NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 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.

SIGNATURE: QUIRED / 8‘/90 ooz 740l

SIGNATURE AND Tvpsdgwdnsa NWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dz Daytime Phane #

11w L

(R

0010152

CR2E083 {4/03)



