2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’
1. Enlity Name ' Lg4000000628 F ﬂ L E D
KB SOUTH, L.C. i
Principal Place of Business Maiting Address SE ) [: TARY DF N T 1
CRETARY OF STATE
. e ComaL SPANGS i TALEAHASSEL, FLORIBA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 : S
2. Principal Place of Business 3. Mailing Address H""l“ m "I" |‘ “ "m "m “I” "mm ”l"l mm’m 'l’“"l
Suite, Apt. #, etc. : Suite, Apt. #, etc. ) t DO NOT WRITE IN THIS SPACE
Cit){ & State City & State ) 4. FEI Number Applied For
‘ B 650538303 Not Applicable
Zip Country Zip . Country " ) $5.00 Additional
e e T T . o o - | 5. Certificate of Status Desired .- ‘Fo6 Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNAUER, GILBERT Street Address (P.O. Box Number is Not Acceptable)
12085-12095 N.W. 39TH 8T. .
CORAL SPRINGS FL 33065 |
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.
SIGNATURE
Signature, typed or printed name of registared ageni and title If applicable. {NQTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 0. ADDITIONS | CHANGES
TLE . | MGR ' Clogke | ™me [JChange [ Adéition
HAE KNAUER, GILBERT NAME e e g e .
STREET ADDRESS 16470 MADDALENA PL STREET ADDRESS 5 I:I lj Ij I:I 3 S r = r Ij oy :-.: ;—- 6
“n-sT2P | DELRAY BEACH FL 33446 GTY-ST-2P : -1 /2601 -1 212
TITLE MEM [ Delete TTLE . , sokdkbl) | I Tk T adgin
NAME . NAME
BUELLER,ALAN
e 6544 N, 36T TR s
i BOCA RATON FL 33498 — : . . [
TITLE MEM 1 Delets TMLE (T Change [ Addition
NAME NAME
STREET ADDAESS NEIDEH’MICHAEL . , . B STREET ADDRESS
CITY-ST-2IP 8434 N.W. 31ST WAY CITY-ST-ZIP
o BOCA RATON_FL. 33496 :
TLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-gT-ZP i CITY-ST-2P /
TITLE: _ 1 Detete e ‘ [l change  [J Addition
NaME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME [ Delete TTLE [OJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20¢

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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
timited tiability company or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes,

5, Gilbert knguek ,
A= S daa 0 fefo] g5y 346 4700

W A
SIGNATURE AND TYPED CR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED PAESENTATIVE Date Daytima Phone #

N mnn

e

CR2E083 (11/00)

I



