2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KB SOUTH, L.C.

94000000628

Mailing Address
12095 NW 39TH ST.

Principal Place of Business

12095 NW 39TH ST,
CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065-2516

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0538303 Nat Applicable
: Zip Country Zip Country 5. Certificate of Status Desired | E‘g'ggllﬁgﬁ“o"al
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) o Narme
KNAUER’ GILBERT Street Address (PQ. Box Number is Not Acceptable)
12085-12095 N.W. 39TH ST.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpo-se o% char-1-ging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable. {NOTE: Registered Agent signature required when remstating) DATE
- ) .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
"
. il
9. ~__ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ etste TITLE Ghange [ Addition
NANE KNAUER, GILBERT nawe
STREET ADDRESS | 17172 MANDYLYNN CT sTREET ADRES® | J4 470 MADDALENA  Pi
emv-sr-ze | BOCA RATON FL 33496 o (DELLYY Bihcy, F. 33946
TILE MEM [ petetn TITLE o —_ . _ Cctangs [ suidition
wee | BUELLERALAN e SLOOLIS 1 4 S - i
STREEY MDURESE | 6544 N.W. 39TH TERR. STREET AIDRESY =02/2300--01101 g0
a-s-2p | BOCA RATON FL 33496 cITY-$1-21P s, 00 xS, 00
TITLE MEM (] petete. TITLE [ changs [ Addnifon
Nawe NEIDER, MICHAEL e
STREET ARDREFS | cqad NW. 31ST WAY STREET ADDRESS .
CITY-ST-2IP BOCA HATON FL 33496 CITY-3T-2IP &_, c; af}@a
TUTLE - ] petate TITLE n [ thange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-ZIP CITY- 8Y-2IP
TITLE [ pelete TIMLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-8T-2IP
TITLE [ petete TIME [ change (] Addition
NAME NAME
aTREET ACDRESS STREET ADDEESS
iyt CITY-3T-2IP

.. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
" 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 or truslee empowered

(AL

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.

o/ N

AME OF SIGNING MANAGING MEMBER OR MANAGER

g5H

Daytime Phone #

4v  6¥12000

CR2E083 (9/99)



