LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02000034915

1. Entity Name

KH ENTERPRISES, LLC

Secretary of State

03-03-2003 90006 011 ****50.00

3. Mailing Address

SArtE

2. Principal Place of Buginess

RR7Y MAS

Jo Lawe

Suite, Apt. #, etc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

Mar 03, 2003 8:00 am

ity & Sta | mm, City & State 4. FEl Number i Applied For
21 aencl] GA ffﬂéﬂ{j},)f /—/#395§ ¢ ot Appiiceble
. Zip COUI’TTW Zip Country .~ N $5.°0 Additional
32 c// b 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

O Bl AFAHL

--Sfreet-Address (P.O-Box Number;is Nat-Accep, pley- —— - - -
2204 AL o

Zip Cod
FL glj S/e/ o

am familiar with, and accept

2/2< fo3

DATE 7 7

ol [CBevett Calga’

*wThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

thé abligations of registered agent.
ﬂ%&o‘%\

SIGNATURE

Signature, typed or printedwdTa of regisiered algnt and Mk i a| lidanle -

: MANAGING MEMBERS / MANAGERS

SIANARG VG 7€~ BEAL
Rorzger  £ah(

AR, il o (A

Lrt REACH GALDEAM T Y 35¥/a

9.

TiTLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NARE

STAEET ADDRESS
CITY-ST-2iF

TiTLE

NAME

STREET ADDRESS
CITY-ST-Z1F

TITLE

NAME

STREET ADDRESS
CITY - 8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

11. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 ortFiSteggmpowered 1o executs this report as required by Chapter 608, Florida Statutes.

a&rﬁj |

L

52/ )oodnsz

“Daytinfe Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR

.4 N
PRINTED NAME OF SIBNING MANAGING MEMBER, MMER. OR AUTHORIZED REPRESENTATIVE



