2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000028775

1. Enlity Name

KWB ENTERPRISES, LLC

Principal Place of Business

3400 5. TAMIAMI TRAIL
SUITE 202
SARASOTA FL 34239

Mailing Address
3400 S. TAMIAMI TRAIL

SUITE 202
SARASOTA FL 34238

3. Mailing Address
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent
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B. The above named entity submits this statement for the p
the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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IGNATURE .

S Signature, tYpedior pHnted name of registerad agen and tit%pplicanie. " {NOTE: Registarad Agent signatura raquirad when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8, MANAGING MEMBERSI MANAGERS 10, ADDITIQNS / CHANGES
T Qr(p\\ aru W?m me [ Change ] Adition
NAME A NAME
STAEET ADDRESS 7 0 L V‘& y STREET ADDRESS
CITY-ST-2IP S &“m PL 3 ¥ ;‘%3 CITY-ST-2IP
TITLE ' O celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME . _NAME. _ . __
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TIME [ delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE O Delete TITLE [IcChange [} Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
OITY-ST-21P CITY-ST-ZP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate zgcd that my signature sh

ave the same legal effect as if made under cath; that | am a managing member or manager of the
e this report as required by Chapter 608, Flerida Statutes.
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GAIGNING, MARAGINGFIEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE
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