File on or before May 1, 1999 or Limited Liability Company will be
subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3¢
ANBUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris — o
Secretary of State L
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | B R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mamna dddress. DOCUMENT # 194000000628

KB SOUTH L.C 1a. Principal Place of Business Address
r L.

12095 NW 39TH ST. 12095 NW 39TH ST.

CORAL SPRINGS FL 33065 CCRAL SPRINGS FL 33065
2 Prncipal Place of Business 28. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formatian

- 11/21/1994 FL
Suita, Apt. #, elc. Suite, Apt. #, eto. ———
"4, FEI Number

D Applied For

City & State City & State 65-0538303 D Not Applicable
| _ ; | 8. Date of Last Hepot '~ T 6. Certificate of Status Desired
2ip Country Zip Country
04/02/1008 | XTI
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

KNAUER, GILBERT
12085-12095 N.W. 39TH ST. “Geal Addrees (P.O. Box Number Is Not Acceptable) |
CORAL SPRINGS FL 33065
I Suite, Apt #,9tc. . T~ T T T T T 7T

R T

9. Pursurant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this slaterment for the pury chhangmg
its registered office or registered agent, or both  in the Stale of Florida. Such change was autharized by allirmative vote of a majority of the members | hereby accept theappoiniment
as registered agent, and accept the obligations. \ -

SIGNATURE ___ e . DATE . J
GRS g AL epteg Appeane cenl ERITE Fleyatiren Ao Sigistun fea o sl pen sl g
140. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR | KNAUER, GILBERT 17172 MANDYLYNN CT BOCA RATON FIL,
MEM | BUELLER, ALAN 6544 N.W. 39TH TERR. BOCA RATON FL
30t way
MEM | NEIDER, MICHAEL 6434 N.W. SE6FH-EERR. BOCA RATON FL

UV LS s — - 1
Q3/02433--01033--014
RO, TR k180, TS

11. tdo hereby certify that the information supplied with this filing does not quatify for the exemphion slaled in Section 119.07(3) (i), Florida Statutes. | further cerlify thatthe information
indicated on this annua! report is true and accurate and that my signature shall have the same fega’ etfect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report asrequired by Chapter 608 Florida Stalutes: and that my name appears in Block 10, or on an
attachment with an address

SIGNAT

INHSEI0 R (12-98)

VALY KA R - e Fak- I Y500

SOCINAT O ARL HOE T O P PTE LR GARE O SR L RIAR I R RIBEREOR ROtk (AR [int o Fonew




