2003 LIMITED LIABILITY COMPANX FILED
UNIFORM BUSINESS REPORT (u/ ) sgp 26,2003 8:00 am
o

DOCUMENT # L 02000033253 cretary of State

1. Entity Name 09-26-2003 90004 002 ****50.00
KAESAN ENTERPRISES, LLC

Prihcipal Place of Business Mailing Address
£965 FINAMORE CIRCLE 6965 FINAMORE CIRCLE .
LAKE WORTH FL 33467 LAKE WORTH FL 33467

i

T

2. Principal Place of Business 3. Mailing Address

SOMe OS obow sowme 05 Qloowe
Sulte, Apt. #, etc. Suite, Apt. #, ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number . . Applied For
Not P’PP\\ wlo\e ~[Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fese.ggq S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ol - e _—'Name — a . [y iy ik e
me (EA .
JADDAOUY, HASSAN > o5 in b
6965 FINAMORE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

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
the cbligations of registered agent.

SIGNATURE LL—/ %/ e 0-23-03

S\gnaha‘ typed or pri rad agent and tite if appiicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e President . 7 Delete TMLE Ol Change [ Acdition
NAME Rossan Jaddaoul N
STREET ADDRESS | (S Finogmole cUrde STREET ADDRESS
omv-sT-2P | Lolee \))o(‘"\\r\ ,F\Of‘f AO\ 3FACT CITY- ST-2IP
TITLE ‘(}n‘\d‘- ?—\(\c\f\c.i 'bt\'&gjmr O Delete TILE [l change [ Addition
NAME Wotoliow  Jod doout NAME
STREET ADDRESS |4y 5 Tinamore Civcdle STREET ADDRESS
CTY-ST-2P L:\c,o_ Werthn |, Flotido. 33467 CITY-ST-2P
TITLE ' - T ’ ‘ = *L] Delete. fTme 70 - ’ R - [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P CITY- ST-2P
TITLE O pelete TITLE ’ (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 infarmation
indicated on this report is trus 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - REQUIRED R -3-03 S0\ S0 A TE

SIGNATURE AND T\"PE¢ OR PRIMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

CR2E083 (4/03)



