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" 2003 I IMITLD LIABILITY COMPANY - R
UNIFORMUSINESS“REPQRE.,UBR)_M e o FLED
DOCUMENT #1.02000023214 puﬁfﬁiﬂi ME A ALOY s T
1. Entity Name <1 .
KRW ASSOICATES 1LC - : _ B 50-
/‘// A EB 9 PH ~
REINSTATEMENT Zz07-z00¢ 0uF
Principal Place of Business Mailing Address
5270 MILLENIA BLVD 5270 MILLENIA BLVD
306 306
ORLANDQ FL 328395637 ORLANDO FL 32839-5637
s us
T > T VAR
(04 WARM SIINGS CT o W ARM SPRINES CT.
Suite, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
. City&State ~ '“:Q" City & State 4. FEI| Number Applied For
‘jﬂﬁﬁﬂ-@:ﬁf L _ KISSIMMEE | FL _ C§ -OF:B qu Nat Applicable
’ 2!31{.743 % - W -‘ i’imsti_—:{;:g : .‘-Cenlﬂcale of Status Desired: == E‘_/A ?eSe geoq:ﬁf:&t'onal
: ; \- 6. Name and Adflress of Current Regiitire:ligfm _ ] 7 Ngme and Address 2{ _N_e!v Fleg.]lstere{i~ Ageri —
' COLON, WILLIAM SR ) e ] T =
1 Stregt Address (F.O. Bo, is Not A able
| ;ggg MlLLENlA 8LVD | j@ n( E §W]ﬂ%’$ }_‘ ptA ) ]
ORLANDO FL 32839 = —— —

FL
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v KISS|HMMEE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

, the obligations of registered agent. i

Q

)2 /oy

A

SIGNATURE Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TINE NLLC HE BER U\G—?\m 1 Coleta L nc HEMBRR MEA M [JcChange  [BAdtition §
| e 1LLIAM — o e = VI o3 YM c .
S | DA A RH S PRING S~ T L 008 M I &
o (KISSIMMEE AL 3HT43 st | SWERHMAN OMes,  cA  Trqea 4
R 7 I s
TITLE _ | O delete TILE |:| Change [ Additon | O
NAME [ - . P NAME — )
STREET ADDRESS | =™ e e STREET ADDRESS Ua'ﬁlgl 4,_,_ E-""BJ 1 .00 ;
ony-stze |- = CITY-5T-2iP e
e | TTLE . LLC HBGE\B R E E] COoeee __ Jme | [ oo~ L . __Oichnge _ [AAddton |
NAME eV N NAME S T T e e ‘
STREET ADDRESS \ 0 TOW'\I 5H|p Ly U € Kb -ﬂ'— 0'7 STREET ADDRESS | A=, . 13 ,.I-"I I;Jis—-—awj—jwj l‘“i ,'E{;i_;;._l"*’“_‘?_r
| emvsrze. LI_gBomug.H__”ﬂ N L] e _CITYST2_ | o - Oz wx155.00
TITLE [ Delete TITLE N (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE D [ TR . O pelete TNLE O Change [ Additicn
NAME [‘%EHB\JS [ﬁ] EME 0 Zﬁﬁ} _ NAME . L
STREET ADDRESS i é _:‘ STREET ADDRESS
oy-ST-2IP ’ 2007 N omv-stap S
TITLE [ pelete j o hut [ change  [] Addition
NAME Y NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P

Ve

SIGNATURE:

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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

10-3}-03 4o} - 391 beo‘j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daiytime Phong #




