FILED

LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgclzggiﬁ gii‘;?otoe
DOCUMENT # 02000014501

1. Entity Nama

KC Enterprises L.L.C

‘D

vy

ON

OT WRITE IN THIS SPACE .

7. Pincipel Faca ol Businams 3. Walg Ao "
12175 ROCKLEDGE CIRCLE 12175 ROCKLEDGE CIRCLE
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
BOCA RATON FL BOCA RATON FL 30-008B030L Not Applicaio
3%11[?28 UCéJK'Itry 3?223 ) - L(J:glﬂw ?Cenif}cate of Status Desired ’ -'EI ?i'ggﬁrd:;“b“m

7. Name and Address of Current Registered Agent

Tl

NaTe A1A REGISTERED AGENT, INC.
Street Address (P.O. Box Number.is Not Acceptable)

ETR

| 25 S.E. 2ND AVENUE SUITE 1036

T Zio Code
4 8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligationg,pf registered agent. Q
SIGNATURE zﬂ (P&O - %ﬂl"‘l‘ B Q lexe \ RES( OpyT VA_O6—~ 03
. Signalure, lyped & printad nerme of registered agerl and GHe It appiicabie, ! i CATE
o A

 Make Check Paya

9, MANAGING MEMBERS /MANAGERS -
e THOMAS L CLAWSON ‘ e L et e ey S 1)
STREET ADORESS | 12175 ROCKLEDGE CIRCLE STREETADDRESS | c E SR |
oTv-$1-22  |BOCA RATON FL 33428 OMYSEP | : |2
e MGRM e 9
NAME ROLANDO LEQUEUX MMES ' S 1
STEETADDRESS | 12709 TORBAY DRIVE , :STREET ADRES . ' : . T '
SR _ | BQCA RATON FL 33428 ST | -

T e MGRM ™ T T e e i e sTiIEW“ aw ?’fﬂ"?‘-_:Ww‘;‘-ﬂfm"‘W(‘..'-}'m-tw—:‘?"m“Q‘ﬁw‘wzkﬁﬁqm' T
e RAUL CHAYE - L ~
STREE? ACORESS | 12709 TORBAY DRIVE $ieeraboRess "¢
omSI2P | BOCA RATON FL 33428 - omv-sze _ DO NOT WRITE
TITLE TE - = e -
e w1 INTHIS SPACE
STREET ADDAESS - STREET ADDRESS )
Ciry-s1-7IP CT-STZP - . - )
e _ CEmE G -
NAME NaME I - A
STREET ADDRESS : STREETADDRESS : v
CITY-§T-2IP g S
— Tk - i -
NAME A . o
STREET ADDRESS ' {ngigmbbﬁf‘sis( Y T ‘ ) ‘
oiy-si-2p ETV-STZPe e e _ ,

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
y signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information supplied withghi
indicated on this report is true and accuragh an
limited liability company or tha receiver oy

SIGNATURE: THOMAS L CLAWSON, MGRM O D~ CF:.02

SIGNATURE AND TYPED OR PRINTEN NAME OF qGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Daytine Phane #




