2003 LIMITED LIABILITY COMPANY Sgp 23?%%(])%])8:00 am
€

0014960

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #
1. Entity Name _ L02000027592 05-06-2003 20066 010 ****50.00
09-23-2003 90023 001 ****55 00
KADA PROPERTIES, LLC |
Principal Place of Business Mailing Address . VW VW -
820 CINDY CIRGLE 11985 SOUTHERN BLYD. #177 '
WELLINGTON FL 3414 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEIN mber Applied For
ﬂ/y 2 ~ 5 55 - g 7 Not Applicabls
ze Couniry Zp Country 5. Certificate of Status Desired V §i.ggq$:|£;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O P e = e~ | NAME |~ . . - . - N . e
SANDERS KATE W ,
820 CINDY CIRCLE Street Address {P.0O. Box Number is Not Acceptable)
WELLINGTON FL 3414 .
’ City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing 'ts registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent:?,
SIGNATURE 1 R
-» - Signature, typed or printed nemg of [egistered agent and title if applicable. (NOTE: Reqgistered Agent signature raquired when reinstating) . DATE

FILE NOWI!! 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 M G KN . : 7 Delete TILE [l change [ Addition | 8
WAMEC D e L), Sﬂ-ﬁdars . HAWE =
"STREET ADDRESS | (™7 £ RO.N\ bl Drive. | smemoonss g
ovstze | Wedling Flo R4/ CITY-57-2I o
TITLE ' [ Delste TITLE [ Change  [] Addttion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-5T-2P
TITLE [ pelete TE [Jchange [ Addition
" NAME FAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' OITY-5T-2P _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IF
e U Defete TILE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-21P

- I hereby certify that the information supplied withuthis filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and agburate afid that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thefacsiVer or trugiee gmpowered to exe utezhls repaft As required yChapter 508, Florida Stetutes.
JRADA DRoPER 5 7ES 1L E 56/

SIGNATURE: LSRN LA eg,dzf /2,03 333660

SIGNATURE iﬁb T\’?D CR PRIN%AME OF SIGNING MANAGING MEMEBER, MANAER OR AUTHGRIZED REPRESENTATIVE Date Daytime Phora #
rrd I




