2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT{UBR

DOCUMENT #.02000031669

1. Entity Name .
KOELE ENTERPRISES, LLC -

Princlpal Place of Business

733 WINDING LAKES CIRCLE
RUANDO FL 32805

Mailing Address

3733 WINDING LAKES GIRCLE
ORLANDO FL 32835

2. Principal Place of Business

3. Malling Address

FILED
Aug 29, 2003 8:00 am
¢ Secretary of State

08-18-2003 90110 013 ***%£50.00

9309%27%

Suile, Apt. 4, Bic. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
- D50-54-/R57 Not Applicable
Zip Country Zip Country ‘ . $5.00 Additional
8. Certificate of Status Desired 0 Foa Roguired
— .6, Name and Addresa of Current Reglsterad Agent_ __ .- . . 7. Name and Addreas of New Ragistered Agent
Namg T o T T T
— KOELE;ROBET-E —— - ] S BT ar ey e e
3738 WINDING LAKES CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO R 32835
P 1
/ City Zip Code
L% FL |*
8. The above named entity,_sul;ﬁ'ﬁss this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered-agent.
. .J",\' -
SIGNATURE el 4
+  Skgnature, iyped or printed name of registerpc agerd end tile i applicable- {NOTE: Regiatered Agenl signature required when rejnsiating) DATE
. FILE NOW!!! FEE 13 $50.00
o Make Check Payable to Florida Department of State
(AP Due By September 24, 2002
e .. ~ MAMAGING MEMBERS/ MANAGERS 10, ADDITIONS } CHANGES
mE, - . O beles TRE OCharge [ Atdtion | 9
e~ 't - | KOELE, ROBERT - NAME 3z
sTRatt 4poress | 3738 WINDING LAKES CIRCLE STREET ADDRESS g
emv-s1-2P | ORLANDO FL 32835 - GITY-ST-2F 5
|11'|_E" MGR : £ Deke TITLE O Change [ Addition | O
NAME KOELE, ALICIA HAME
stheeT aporess | 3738 WINDING LAKES CIRCLE STREET ADDRESS
crv-st-zr | ORLANDO FL 32835 CITY-ST-2P
TME L g e — o i ot L08R A TRE = e s em oo oo . [JChage _OlAddkien |
_NAME e e e e e o RNANE e e I i m -
STREET ABDRESS STREET ADORESS
CITY-ST. 2P CInY-ST-2P
TLE ) Delets TME [ cChange  [C] Agdition
NAME : NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TITLE ] Delete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S§T-219
e O Detete TITLE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2r CITY-S1- 2P
11. | hareby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 mads under oath; that | am a managing member or manager of the
lirnited Kability company or the receiver or trustae emj ered to executs this report as required by Chapter 608, Florida Statutas,

s GNATUEE%m on ;mr;'rzn umz nr SOMND unﬁa m@gj w[tluiguE o-Dirﬂm REPRESENTATIVE

Puf05 Az iias




