FILE NOW: Feeafter May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $103.76 Corporation Supplemental Fes

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
amsa an ailing ress DOCUMENT %94000000628

FILED

CTFEB 10 PH 3:53

Dl\ PR R ATE

TnLLAIiA‘%SZ-l— FLORIDA

" of Limited Liability Company
KB SOUTH, I.C,.
12095 NW 39TH ST.
CORAL SPRINGS FL 33065

11 above malling address Is incorrect in any way, line through Incorrect Informatlon and enler correction in Block 2a.

8. Principal Place of Buslness Address

1 2095 NW 39TH ST,
CORAL SPRINGS FL 33065

2. Principal Place of Business 2a, Mailing Address

SAME

Suite, Apt. #, etc.

3. Date Organized or Qualilied | 3a. State of Formalion
1/21/1994 FL

Suite, Apt. #, efc.

City 8 Stats City & Stale

4. FE! Numbar

F5-0538303

D Applied For

D Not Applicable

Zip Country Zig Country

5. Date of Last Report

D4/17/1996

8. Certificate of Status Desired

7. Nama and Addrass of Curront Registered Agent

8. Name and Addrass of New Registered Agent

Name

KNAUER, GILBERT

12085-12095 N.W. 39TH ST.
CORAT. SPRINGS FL 33065

Strest Address (P.O. Box Number is Not Acceptable)

Siite, Apt. #, elc.

City

Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changling
its ragistered office or ragistered agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members, | hareby accept the appolniment

SIGNATURE DATE
{Regiaterad Agant Accepting Appointment)  [NQOTE: Registersd Agent signalure raquitad whan reinstating)

10, Title Managing Members/Managers Business Street Address City, Stale and Zlp Code
MGR KNAUER, GILBERT 17172 MANDYLYNN CT OCA RATON FL
MEM PBUELLER, ALAN 1544 N.W. 39TH TERR, OCA RATON FL
MEM NEIDER,MICHAEL 434 N.W., 36TH TERR. QCA RATON FL

aopOo02085400—-—6

-02/12/97--01082--016
w203, 7S weke203, 75

attachment with an address.

SIGNATURE:

Pl 2o V. L 772

11. | do heraby ceify that the information suppliad with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. i further cenify thal the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabillty corpany or the recalver or trustes empowser execute this repon as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytuma Pnone 4

INHERIO RI19. O




