- | FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E083 (10/02)

DOC U M ENT # L02000027 1 28 06-02-2003 90083 023 ****50.00
1. Enlity Name :
KY8, LLC / @
Principa! Place of Businass Mailing Addrass
RAMONA BLYD 8323 RAMONA BLVD
JACKSONVILLE FL 32221 JAGKSONVILLE FL 3222
e S I AR
Sulte, Apt. #, stc. Suile, Apt. #. elc. %‘ECK HERE IF MAKING CHANGES .
City & State Cly & Siete 4. Number Applied For
d‘? o § S 293 e Not Applicable
Zip Country Zp Y 5. Certficate of Stanis Desitsd [ 25'00 Additional
ee Required
8, Name and Address of Currant Registared Agent 7. Name and Address of Now Ragisterod Agent
© - ORIDA AGENT SBRVIGE i~~~ —== "= —— ‘=t -\ RENA LA W, *Pusselli=-=-.=i <~ =1 _
1221 BRICKELL AVE STE. 500 S5 49%g1e (0, Bex Nyrgher is Not Acceplable)
amorna .
MIAMI FL 33131
X | F¥eksonville FL | 3499,
8. The above named entity submi se.Staternant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorlda. | am famillar with, and accem
) el 77
sonre LUV ), Tyl . eoos
‘Signewre, typad o printed name Jisegictensd apars and tioe i kppicatie. {NQTE: Ragistered Agant signatur requined when réingtating} /  ONE
G FILE NOWNI FEE 1S $50.00
Make Check Payable to- Florida Department of State
N Duo By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE ‘ [ oetein ME : OJchangs [ Additicn
JHAME HOLMES, LOCKWOOD P NANE
| smeer anoness | 8323 RAMONA BLVD STREET ADDRESS
eIy -§1-2P JACKSONVILLE R 32221 _ c-5t1-2P
Y )  Doees  § me ' Ocharge [} Addition
NAME - NAME .
STREET ADDRESS h STHEET ADDRESS
CrTY-S1-21p e CTY-ST-I1P
e ' [ overe e ClcCtange [ Adsilion
N L ] T e RN el vt v - - - .
STREET ADDRESS T T B T T} smeTaooeess T Tt T T " T
GImY-51-2P CITY-S1-2P
e 00 Oeete e Otrarge L[] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2P OTY-51-BP
e [ Detets TTLE Cdchangs ] Adttion
NAME . AN
STREET ADDRESS STREET ADDRESS
GTY -ST-2IP ciy-s1-ar
TMLE O Deiste me : O Change L7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST-ZP CITY ST
11. | heveby certify thal the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatod on this repott is brua and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
imiled llability company o RBNeyBbrpr trustee red 10 oxecute this report as required by Chapter 608, Florida Statutes, :
/ detn 8 /5T AM 3
SIGNATURE: NIMURBRYIKZGIRED %‘?@
L SIGMATURE AND TYPED OR PRINTED NAME GF BKINING MANAGING MEMBER, MANAGER, 06 AUTHDRIZED REPRESENTATIVE //ij Daytime Prone ¢



