LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

K AND N HAULING LLC

}

DOCUMENT # 102000032980 ecretary of State

1. Entity Name 04-28-2003 90998 029 ****50 00

. Principal Place of Business 3. Mamng Address

edor Ave 5 Cedlar Ave.

Suite, Apt. #, elc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
fty & State CV State 4. FEI Number Applied For
viee L ) e.e CI— i S -30"!254’8 Not Applicable

_\3_2-0 g 7 U5 A 320 g7 OUS A 5. Certlficate of Status Desired

Zi i Country . Zip Country 0 $5.00 aaditionat
Fee Required

7. Name and Address of Current Registored Agent

—Sirest Address (2.0.-Box-Number. js.Not Acceptable).— . _. . - - O E—
b9 ay Awve

0 " Yolee FL | 3550

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

SIGNATURE

Signature, typed ot printed name ol registéred agent and il i

9. MANAGING MEMBERS f MANAGERS
[ e G.M ﬂ- K

NAME wWopni iDsk,

STREET ADDRESS | <3 bol 5 CC day Awve

CITY-87-2P Yolee, FL 32097

TE MGMmr

NAME Euvaene E. KWO'PNOSD

CR2E083B (12/02)

SEETADRESS | 2 2579 Loty Ln.

CITY-ST-2IP Hi"f ard r~ L 3204,“
TITLE 4

NAME

STREET ADDRESS
CHY-ST-2iP e [,

TITLE

NAME

STREET ADDRESS
GiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

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 report is true angf dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company cr the rgeglver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

l»‘ . 4-27-03 904 - 49)- 5760

SIGNATUR ‘l: Y P [ NG M. AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




