. FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) A ;’c%ééazr(;?gf%g?t é‘m

DOCUMENT # 1L02000012059 04212003 90117 030 50,00

1. Entity Name

KC SQUARED, LLC
|

Principal Place of Business Mailing Address

1827 N. PALMWAY 1827 N. PALMWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us

| IR

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

"ate Dol | “LAle beptl FL_ |G Be3681F [ Temes
Z'Fm%.? Courﬂs %pgﬁz Couztgg 5. Certilicate of Status Desied [ gi-ggqﬁgdc}tionm

2. Principal Place nBusine

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KUHARCIK, JOSEPHESQ - - - - -— - e |- — e e s —
1211 THE PLAZA Street Address (P.0Q. Box Number is Not Acceptable)

SINGER ISLAND FI. 33404

City FL Zip Code

-
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registared Agent signatura requirad whan reinstating} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
e MGR 01 Dekete TIiE M6E %K change ) addiion
NAME KEENE, KEVIN NANE K 2UiN ](30,03
sineeTrooRess | $827 N, PALMWAY STREET ADDRESS ‘4 lt{' LL(TO 0 g 52
CITY-ST-2F LAKE WORTH FL 33460 CTY-ST-2P L Eﬂ neeTh. EL 3%46‘~?
v St
TME : [ delets TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P y CITY-ST-2P :
TITLE 1 Delete TTLE [ Change E] Addition
NAME NAME .
STREET ADDRESS S s e — L = mmer o W REET ADDRESS S| T - e e - - -
CITY-ST-2IP CITY-ST-ZIP
me [J pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP )
TITLE i celets Tne - ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the information
indicated cn this report is true and accurate anghat my signayre shall have the same legal effect as if made under oath; that | arm a managing member or manager c¢f the
limited liability company o the recaiver ot try ; © execute this report as required by Chapter 608, Fiorida Statutes.

2E-REQUIRED jlgéj 36l 310 0B (

Daytimg Phone #

SIGNATURE: ___ SICK

SIGNATURE AND TYPED OR PRINTER NAME OF suw MANAGING MEYIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
— "

0057032 -

CR2EC83 (16/02)



