2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 98000002281
. Entity Name | g )
KB. ENTERPRISES OF THE USA., LC. FILED
01 JAN 29 :
Principal Place of Business : Mailing Address . N 2 - PH 12' | 2 ]
762 SOUTH ULS. #1. SUTE #257 762 SOUTH US. #1. SUITE #257 _SECRLETARY OF STA L
VERO BEACH FL 32062 VERO BEACH FL 32062 TALLAHASSEE, £ LORIDA
2. Erincipal Place of Business 3. Mailing Address H"”I”I" m ”Im Ilm Il"l III” ""l Il”l |||l| I’II) mll “I] IIII
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3539031 Not Applicable
Zi? . Country Zp . Country 5. Certificate of Status Desired O ?ese.ggq Lﬁ:i:gtional
.___‘_-"—!-—v—v———,__k - L=
6. Name and Address of Current Registered Agent ~|f——=——————7..Name.and Address of New Registered Agent
Name —_——
GAHRlS, CHARLES £ Street Address (P.O. Box Number is Not Acceptable)‘
817 BEACHLAND BOULEVARD
VERO BEACH FL 32963
City : ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE -
siG Signature, typad or printed nama of registerad agent and tite if applicable. {NQTE: Registered Agent signature reqisired when rainslating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
THLE MGRM ’ < D Delete TITLE d Change [ Additien
NAME
:::15; ADDRESS BROWN, DAVID C STREET ADDRESS
762 SOUTH U.S. #1, SUITE #257

C-STZF | VERQ BEACH Fl 32062 o A OO S 4 —

TITLE O Delete TITLE =202 401 —0 10 Ehee—1PAddition

NAME NAME *S) 00 Fswsb, O

STREET ADDRESS ) ) _ . _ . | seeT sooRess . . . -
CemysTze T[T T CTY-ST-2IP

TLE [ Detete TITLE - [JChange  [3 Addition

NAME NAME

STREET ADDRESS | - STREET ADDAESS

CITY-§T-7P : CITY-ST-ZIP

Time ' {1 Delete TITLE [ change ] Addition

NAME - ' NAME

STREET ADDRESS STREET ADCRESS !

CITY-ST-2IP CITY-ST-2IP : R

e O Deete e - O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE ' [ Delete TTLE ' [ change [ Addition

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing mermber or manager of the
limited fiability company or-the reckiver or trusipe empowered to execute this report as rqu@c_bw()hapter 608, Florida Statutes.

ot i

5 ;nr'}z : P e SRR L l . .
SIGNATURE: N DAt = //(//wa/ SE/SESL LS

RE AND TYF E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dS 6412200

CR2E083 (11/00)



