FILED

2003 LIMITED LIABILITY COMPANY Apr 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-01-2003 90031 028 ****50.00

DOCUMENT # | 98000000506

1. Entity Name

W&

KIBOKI, LLC

Principal Place of Business

1000 N U.S. HIGHWAY ONE
JAMAICA 104
JUPITER FL 33477

Mailing Address

67TH CT

PAARKDAND FL 33067

2. Principal Place of Business

3. Mailing Address

Yy 00 o= ro.

il

I Bl

Suite, Apt. #, elc.

Suite, Apt. #, eta.

T

m/C;HECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.0832321 Applied For
PoTTL 70w P Not Applicable
Zi Count Zi ount N ot
® euniy |p/ Gouniry §. Certificate of Status Desired d $5.00 Additional
7 (/Q) ‘f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name - ;.'" -t + “ ! .~: e
POME ¢STEVEN A ~ NEMNPras TIE Y S ot SN & i oS
6020 NW CcT - ' c ~ Street Addrese ”’O Box N lrnhnn 5 f;ac‘ £ o e
,_f -a"l f.n_i_ LA F =
P P S e i g
PARK 067 e L AR AR
.|. City
cr -~ T

8. The above named entity submits this staternent for the purpose of changing its registered office'of-‘reg:-a .

the abligations of registered agent.

SIGNATURE

-

Signature, typsd or printed name of ragistared agent and titla if appiicable.

(NOTE: Registered Agent signature required when reinstating),

DATE

— EEE—— il T P Py
. FILE NOW!!! FEE IS $50.00 '
T e SRR = -Make Check Payable to Florida.Department of State= i i _
Due By May 1,2003 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME GOODMAN, SHERYL NAME

STREETADDRESS | {21 COGGESHALL AVENUE, UNIT 10 STREET ADDRESS

CITY-ST-2IP NEWPORT Rl 02840 CITY-ST-2IP i

TITLE MGRM 0 Detete TILE. Ii/) /SJ; % 2 Howmo K T %ﬁe [ Addition
NAME POMERANTZ, HOWARD K TRUSTEE NAME

STREET ADDRESS | 2000 MARKET STREET STREET ADDRESS Fyet Lrook SR ROr

oTv-sT-2° | PHIADELPHIA PA 19103 o-st-2¢ POTIroary [ (7964

Tme MGRM M Deicte ThLE O cChange  [J Addition
NAME SCHWARTZ, JEROME | TRUSTEE NAME

STREET ADORESS | 2000 MARKET STREET STREET ADDRESS

CITY-§T-2IP PH_LADELPH'A PA 19103 CITY-ST-2iP

TITLE MGRM [ Delete TMLE [ Change [ Addition
NAME POMERANTZ, STEVEN A TRUSTEE HAME

STREET ADDRESS | 2000 MARKET STREET STREET ADDRESS

CITY-ST-2IP Pl'"_l.ADELPHlA PA 19103 CITY-5T-2IP

TITLE MGRM Efnem[e TITLE [ Change [ Addition
NAME SCHWARTZ, JEROME | TRUSTEE NAME

STREET ADDRESS | 2000 MARKET STREET STREET ADDRESS

CITY-3T-2IP PH"-ADELPHIA PA 19103 CITY-ST-2iF

TITLE [T Delete TITLE [J Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

CR2E083 (10/02)



