FILED

2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—

ecretary of State
ngp{?mylENT # L02000027665 04-09-2003 90040 017 ****50.00
KINBERG & BICKFORD, LLC
Principal Place of Business Mailing Addrass
2101 S. WAVERLY PLACE 2101 S. WAVERLY PLACE
MELBOURNE FL 32901 MELBOURNE FL 32901
RS TS [ R AR
Suite. Apt. #. efc. Sulte. Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
Gity & Stato —= Cyhsme T | a_FE Number Applied For
, éo -'0/,,2\5’/,;2 7 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O giggﬁgmm
.6. Nams and Addreas of Current Registered Agent —we—w . ~. <—"-.|. ~"~-——. .. ._-7.-Name and Addross of New Rogistered Agent - -- P
- et Apme ey L o e . T Name .
KINBERG, EDWARD J R St ittt bmvon A - =
2101 S. WAVERLY PLACE Street Address (P.C. Box Number I3 Not Acceptable)
MELBOURNE FL 32801
City ’ FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obllgagions of registered agent,

SIGNATURE

,%m‘wwwmwmdwwmnnlﬂw‘ {NCTE: Registared Agen signatwe required whan reinstaiing) DATE
e d FILE NOW!!! FEE IS §50.00 T e it
Make Check Payable to Florida Department of State )
o Due By May 1, 2003
8. _MANAGING MEMBERS / MANAGERS 10. ADDTIONS/CHANGES _
e O e rc\‘n.cry /Ha% er / Frensar e tuten e Ocrange O Asatlon | &
NAME Ed war e, _ NAVE . ‘ 8
STREET ADDRESS | R/~ aver/ cC STREET ADURESS §
ot | W /b o g Y 395/ Cify-St-2° Ié-l
e eCre o ) oetete e O Chenge [ Addition
e ?o ert 57'5“”3“/ e o | e °
smennoess [ R/ 07 S iddaver pﬂace ’ STREET ADDRESS | - et A -
o5t | e[ ra e. 74 3G/ Civ-st-20
TILE D Delete TIRE 1 Change ] Addition
—HAME: = i _ ; MAMIE B ] e o
STREET ADDRESS STREET AODRESS :
CITY-ST-2P CTY-5T-2P
TME O beits TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CIFY-ST-2P
TME 3 Delete TITE [Jcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2ie CTY-ST-21P
TRE O oetete TLE [ Change [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CTY-ST-7P

11. | hareby cerlity that the intormation supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3}(i). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effact as if made undar oath; that | am a managing mermber of manager of the
limited llabfiity company or the receiver or trustee empowered to exaecute this report as required by Chapter 808, Florida Siatutas.

SIGNATURE: . WWWRED b{[ Ho>

onm:nm!oasnmmw"amn MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Caytima Phone ¢




