[EYPRTEIE 3

' - | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90005 029 ****55 00
K&R,LLC
Principal Place of Business Mailing Address
1675 SR 419 1675 SR 419
LONGWOQD FL 32750 LONGWOOD FL 32750
2. Principal Piage of usess * Melno (AP ““”l” m II ‘" | “l n llm |||“ ||”|| I Illm I "I" [m I"I
A
1935 S.£ dig a¥s SR.dig
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Onﬂwwojtyfa_ nG Whop T 35 - /Dacgjq Not Applicable
Zip Cauntry Zip Country " ’ $5_00 Additional
321 SO 321150 5. Certificate of Status Desired E/ Fob Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . T O . Namg e == K S N Q : N .
— e e e R Bl S - S o = EXX i = T LN WV PR LY~ ./_]. —_
ROMINGER; STEPREN T STRAHEN=—t—Komindens
1675 SR 419 Street[\q?e?@. Box r:lsmyg-ls N‘{Tfﬁable)
LONGWOOD FL 32750
City Zi —~
Lo wivo o FL | "2 50
8. The above named entity submits this statement for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
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 -
TE MGR ] glete e O Change  [J Addition | &
NAME ROMINGER, STEPHEN L NAME 2
STREET ACDRESS | 461 VALLEY STREAM DRIVE STREET ADDRESS 4]
CITY-81-2IP GENEVA FL 32?32 CITY-ST-ZIP 8
o
MLE MGR ] Delete MLE O Chenge [ Addition | &
NAME WILSON, CHARLIE ANN NAME
STREET ADDRESS | 28633 CR 46-A STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 CITY-S7-2IP
TLE MGR [ Delete e : O Change [ Addition
wve L KEELING, ALAN _ .. - .. . . e e e e e ———— - -
sTReeT ADDRESS | 459 PINE HILL BLVD STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-S7-2IP
TME [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME NAME !
STREET ABDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(2){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the sams legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ar the receiver or trustee empowered t\o execute this report as required by Chapter 808, Florida Statutes.

J =pr foy e : i s .
SIGNATUREL"&EJEF@EMW/E@ Apng willo— -mee L2 d).3277062

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




