FILED

Jun 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ ©  >ecretary of State

8. The above named entity submits this purposs ol ing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the ob]igalicn%i}le d agen A /
SIGNATURE : /A é/ -j. 0-:;
DafE

Sigraturs, ryped of prinkd rame of regisaced agant and {0 U appiiobis. ‘Mdewkmmwmq) ]

FILE NOW!H FEE IS $50.00
Ma_ake Check Payable to Florida Department of State

Due By May 1,2003 .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES N

TE CJ Delete TE MGR m % Crangs qmtlon

e W Keith Freudenbevger

STREET ADORESS _ STREET ADORESS | &4 1, o2 f};nﬁ}\ynn RA

-2 ovst2 | Nleeyy e TP’ 32576

e ) O oeleta L ’ []changs [ Addition

NAME HAME

STREET ADDKESS STREET ADDRESS

CIFY-5T-2P #cm-sw-ap

TTLE O petete TRLE D crange [ Addition
e e T e B P .. —_ PR =

STREET ADDRESS STREET ADORESS

CITY-$1-2P » CITY-S7- 2P

TE [ Deteta mE ' CJchange  [J Aadition”

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-&7-2P CITY-$1-2P

T ] Delers Tme [JChangs [ Acdition

NAME NAME :

STREET ADORESS STREE} ADDRESS

ciy-S1-20 CTY-5T-29 ,

TME O pelee me O change [ Aiition

NAME NAME

STREET ADURESS STREEY ADDRESS

LiTy-ST-29 city-51-2P

11. | hereby certig that the information supplied with 1his filing does not quality tor the exemption stated in Section 119.07(3¥i), Frida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that sigriatureésnall have the same legal effact as if made under oath; that | am a managing member or managar of the

limited liability company or the receiver of trusise ampeve

ared 10 ghacute this report as required by Chapier 608, Fiorida Statules.
g A\ TL NIy e a2 /?/
SIGNATURE: SN A QL L R 2/ ap

[ 05-05-2003 92170 002 ****50.00
DOCUMENT # L0O2000015845
1. Entity Name e @
KWF ENTERPRISES, LL.C.
3379

Principal Place of Business Mailing Address 44 U U d
4468 KINGSLYNN ROAD 4450 KINGSLYNN ROAD
NICEVILLE FL 32578 MICEVILLE FL 32578 . .
S s AR W

Suite. Apt. #, etc. Suite, Apt. #. ete. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numﬁer Appiied For

. OY- %L 57"’ Sb Not Appicabie
Zie Country e Country §. Certificate of Status Desied L] g’;g&m“w'
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Reglstered Agent
Name . R
—{=—"==FREUDENBERGER;KEITH = =~ ——se e | T T -
4468 HNGSLYNN ROAD Streel Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 ;
P City FL | 2°Cooe |
ent faf the

GR2EB3 (10/02)

smdmoammmwwmw"m.mmmmmnmnmam Dats Doeyliors Phona 9




