2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02000011732

1. Entity Name

KIMSTYLE,

LLC

Principal Place

$777 MARBLE COURT
WINTER PARK FL 32792

of Buginess Mailing Address

5777 MARBLE COURT
WINTER PARK FL 32792

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90084 013 ****50.00

us us
e g A A A
Tels Normis Avenue | 2618 Novris Ave.
Suite, Apt #, ete. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & Stat . FEI Numb Applied F
' \?/‘;1'8‘/' %Pk ; Fl I ls;a\te Y‘,‘FPQY‘ L P‘ - :_: :::T B e TR ——l Ng:).:;ph;;ble
Zgipz 78 Ol chltrrya m e 3 2:-' gcl %J{:l\ra mg P 5. Certificate of Status Desired O gese ggqﬁ?:{;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MATHIS, KIMBERLY D
5777 MARBLE COURT
WINTER PARK FL 32782

Street Address (P.O. Box Number is Not Acceptable)

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 abiligatio

SIGNATURE

ns of registered agent.

Mathis | Kimberly D

Kornberdss~

NE

Signature, typed or printed name of registerad agen{ and title il applicabla.

(NOTE: Registerad Agent signatura required when rginstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR X Delete TITLE ME&R. ﬂcnange (1 Adeition
NAME MATHIS, KIMBERLY D NAME Mathis lJ_l Vﬂbe(‘\‘«( D.

STREET ADDRESS | G777 MARBLE COURT STREET ADDAESS |g NO v Avenutl

CITY-57-2IP WINTER PARK FL 32792 CITY-ST-20P N n-}ey— ‘5 H 311?%

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP A : e T . e e o . .
TILE O Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS g.

CITY-ST-2P CITY-§T-1IP S

FITLE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CTY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M‘&?\Lﬁ’“@jgmu IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/z:y[bs 467463 937

Cate

Daylime Phone #

v

0006201

CR2E083 (10/02)



