, o

2003 LIMITED LIABILITY CCWIPANY
UNIFORM BUSINESS REPORT (UBR)

5/9/2003-90054-017-850.00-$50.00
SECRETARY OF STATE

DOCUMENT # 1.02000019026

1. Enlity

K&D.LLC

GIVISION OF: CORFGRAT?G?
03JUL 1L PHIZ 03 | g

Principal Place of Business Maiting Address

7/27/

3022 LYNDHURST4 002 LYNDHURSTA
CENTURY VILLAGE CENTURY VILLAGE
DEERFIELD BEACH FL 30442 DEERFELD BEACH FL 33442 |
e v RN AR E
Suite. Apt. #, et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Nyml Appiled For
/f“/fj 2835 Not Applicable
Ly e |5 s conpcamorstnspesten. 01 3300 addtonal,
6. Namse snd Address of Current Regiaterad Agent 7. -Name and Address of New Registered Agem .
e m e e - e eez) Neme e e i i e
SUDAKOFF, KARL
3022 LYNDHURSTS Streat Address (P.O. Box Number is Mot Acceplable)
CENTURY VILLAGE
.. DEERFIELD BEACH FL 33442
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 Floriga. | am familiar with, and accept

the obligations of registared agient.

SIGNATURE

Sigratuce, Typed t prntad nare of rigistored agart end Giis § appiceih {NOTE: Registarad Apent sipnahse riguined whan renstaing) DATE
. FILE NOW!N FEE IS $50.00
T Make Check Payable to Florida Depaniment of State
Oue By May 1, 2003
9. MANAGING MEMBERS | MANAGERS o, ADDITIONS fCHANGES
e Mo magesn 3 Oetete Tme Dithange ] Aadition
NAME Karl! Sudalcoff N
STRETADORESS (9 m g 9, £ 4 STREET ADDRESS
GCTY-S1-2P "y 3 CITY-ST-2¢
v, »
TILE r 3 Delete TME O Change [ Addition
e Ty e
STREET ADDRESS STREET ADDRESS
| GIY-ST-2P L ) CTY-ST-2P
e SN E i T v - O
NAME e . e MME } _
STREET ADGRESS STREET ADDRESS
CrTY-S1-21P cry-S1-2P *
e (0 Detete TME Olcharge [ Addition
NAVE NAUE
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P criy-§1-2P
TME (3 Detete TIE Ocrange [ agdition
RAME NAME
STREE} ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O Detete e Ochange T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
11. { hereby cemfg that the information supplied with this filing does not Gualify for tha exemption stated in Section 119.07(3){1), Fiorida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it madle under ocath: that |-am a managing member or manager of the
limited liability company or the receiver or trusted empowgred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > REQUIRED 4z,/ Sudo o
BIGNATURE AND MG MIEMBER, MAMAG LR, OR AUTHORIZED REPRESENTATIVE Dweytirme Phone &

CR2E083 (10/02)



