' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # | 02000021702 Secretary of State
1. Entity Name 01-09-2003 90197 042 ****50.00
KWF COLORS, LLC
Principa! Place of Business Mailing Address
2601 5. ROOSEVELT BLVD 2601 3. ROOSEVELT BLVD
G120 G120
KEY WEST FL 33040 KEY WEST FL 33040 -
s e W R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State : City & State 4 FEI Numbe Applied For
: 3’!“? 5‘ ;3-2.. Mot Applicable
P Country Zp Country 5. Certificate of Status Desired 0 gesa'ggq :\i:i:étional
T 6.”Name and Address of Current Reglstered Agent o " '7.”Name and Address of New Registered Agent
N
. ALVAREZ, CALVIN G | amec alow 6. A loare=
s 340 NORTH 14TH AVENUE Strget Address (POfox Nymber is Not Acggptabl a / 20
JACKSONVILLE BEACH FL 32250 i £o¢ L ‘j?l ﬂ/ """"0
Y Moy GresT FL | “¥Tog0

8. The above named entity submits this statemggt for the purpose of changing its registered office or redstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered W
~7-2Z

DATE

SIGNATURE

Signaturs, typed or printed nama of registerad agent and lite #affplicable {NOTE: Resgisterad Agent signature requirad when reinsiating)

FILE NOW!!! FEE IS $50.00
“Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE O Delete T me 2”’) R- [ Change  [udition
NAME NAVE Calowm 6. AloA E o nd
STREET ADDRESS STREETADDRESS (2L D¢ 5 v Lows e aalt ok
CITY-ST-2P CITY-ST-21P &'q Goer~ F7 350Y0
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2P . — oo o e WCVSTZR e ‘
TmE 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IF
TITLE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaley signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

limited liability company or the receiver or trystetfermmpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-Te07  For-294-368<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




