FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # | 94000000628 Secretary of State
1. Entity Name ] 02-05-2002 90097 036 ****55 00

KB SOUTH, L.C.
Principal Placa of Business Mailing Address
12095 NW J§TH ST. 12095 NW J9TH ST, =4
CORAL SPRINGS FL 3085 CORAL SPRINGS FL 33065 917136
R S A AL

Suite, Apt. ¥, etc. - Suits, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE ‘

Clty & State . City & State 4. FE! Number 65 0538303 Applied For

Not Applicabla
Zip Country Zip Country . . $5.00 Adggitiona!
. 5. Certificale of Status Desired X Foo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
mﬁ 33“1 ST. Streot Address (P.Q. Box Number is Not Acceptablé)
CORAL SPRINGS FL 33085
-y : City _ FL [ ZpCote
‘,i The above named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the State of Flarida. -
SIGNATURE .
o typad o pf of regi: d agent and e if spplicable. T {NOTE. fu Agant sig; necLired whon ik DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —_
TnE MGR 7 Deleta me O change [ Addition g :
NAME KNAUER, NAME . : e
smectaponess | 18470 MADDALENA PL STREET ADORESS g -
cmv-srz¢ | DELRAY BEACH AL 33446 | cov-stze g
TME MEM ] Dok TmE - . Ochange [ Addition |
AME BUELLER,ALAN : NME . '
seeT ADDReSS | 6544 N.W. 39TH TERR. STREET ADORESS
CiTV-£T-2P BOCA RATON FL 33486 cmy-s1-z¢ .
e MEM . Dpetee LE 2 | ) O change [ Addition
HAME NEWER MICHAEL RAE T : ‘
sReeT AnoRESs | 6434 NW. 31ST WAY STREET ALORESS
orv-s-22 | BOCA RATON FL 33496 oay-5t-2°
me [ Delete me ) O Change [ Addition
RAME NAME .
STREET ADDAESS . STREET ADDRESS .
CITY-ST-2IP CIY-ST-20P
me (] Detete TME [ chenge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§1-2P -
TIE i 3 Detets e [ Change 3 Aduition
NAME . : NAME ]
STREET ATPIRESS” ’ STREET ADDRESS - - Co .- a—
CITY-ST- 2P CITY-ST-29
11. | heraby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section’1 19.07(3)i}; Florida- Statutes. | further cartify that the information
inliicated on this roport is true and accurate and that my signalure shall have the same legal effact as if mede under oath: that | arn a managing member or manager of the
limited liability company or the receiver of trustee empa }red to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1A d M/ .-.-IlruED W ;/8’/&& JsH - 396 - ¥ 30
AIGMATURE AND TYSED OR PAINTED NAME OF SSONING MANAGING MEMBER, MANAGER, Amunﬁmtm\rz L Diaytims Prone #




