2003 LIMITED LIABILITY COMPANY

1. Entity Name

KABAR CONSULTING, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.02000028586 ‘

Principal Piace of Business

9202 CLIPPER COURT
WEST PALM BEACH FL 33411

Mailing Address

9202 GLIPPER COURT
WEST PALM BEACH FL 33411

Ul ONOF

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

YL

L

FILED
2003SEP 29 PHI2: 42

il PORATIC
ALLAHASSEE. FLORDA”

A

[0 CHECK HERE {F MAKING CHANGES

|

I

i

City & State City & State 4. FE! Number Applied For
0 @ f 5? é 5/ Q_/ Naot Applicable
ip . C 1 Zi t i
Zp ountry v Country 5. Certificate of Status Desired O ?ese'g& L‘:g:&"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ L e Name _ . .
STELLMACK, KATHRYN
2 CLIPPER COURT Street Address (P.O. Box Number is Not Acceptable)
ac?EOST PALM BEACH FL 33411

City

FL

Zip Code

the cbligations of registered agent.

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

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payakble to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE M ANaGIve PLE ML [ pelete TITLE [ Change [T Addition
NAME Kﬂ-w YN STe “mt NAME
STAEET ADDRESS STREET ADDRESS
PaXs - Chatr—
CITY-ST-2IP 7:: f,','__&fl' % Cou =/ 339/ CITY-ST-2P
TITLE MAWRGANG- pMEME EX- [ Delete TITLE B __D | Change ] Addition
e KecrsedisSie R ey ToPF g EONO23401 928
STLTANES | @052 ppet. Coanr STREET ADDRESS 13/29,/03--01073--013  +#50.00
CIvY-ST-21P (/’(ff"—/afﬁ- Tkt n ol s e z4 c{” CITY-ST-ZIP‘
LE 3 Delete e * [JChange [ Addition
NAME - -~ - T - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP iy CITY-8T-2IP
TTEE 3 Delats TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZP
TITLE O pelete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

Waddetz

7/25/43

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 exacute this reporl as required by Chapter 608, Florida Statutes.

QU T2 e es 787 69/0

Date

Daytime Phong #

0014962

CR2E083 (4/03)



