e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

;

DOCUMENT # | 98600002281 ecretary of State
. 1 Entf me
i 04-22-2002 90163 012 ****50.00
K-B. ENTERPRISES OF THE U.S.A., L.
Principal Place of Business Mailing Address
YR UUY Vv
762 SOUTH U.S. #1. SUITE #257 762 SOUTH 1L.S. #1. SUITE #257
VERO BEACH FL 32962 VERO BEACH FL 32062
N ST RO A DT
5§20 S+A(\Jrﬂ-h’$ Tslond i 5/20 S+ AndrewesTs|o-d ™.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEf Number Applied For
'V¢ rQ B @ L)ﬁ : L— V& o 'B ea tA\. j: L 59—3539081 Not Applicable
Zip Country Zip Country ifi ; $5.00 agattional
32967 o< A 2296 9 s 5. Certificate of Status Desired O Fee Required
o 6=Name and’Address of Current Registered Agent———————————= | —=== 7 Name and Address of New Registered Agent
Name
%Rg&é:mfsﬂgumﬁ;m Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32963
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printae name of ragisterad agsnt and title #f applicabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ) .
TIILE MGRM O Delete e Dlefings [ Addition
NAME BROWN, DAVID C NAME
* STREETADORESS | 762 SOUTH-U-S 44— SURE-4257 sreETaonRess | 5720 St Andrews Telond D,
orv-$T2¢ | VERO BEACH FL 39868 3 29¢ » e | Veso Beeh EL 3296)
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
S S R e e [ VS W © T : : -
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ petete TITLE [ Change [ Addition
NAMEy™ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-§T-2IP
e ¥ 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE (Jchangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-7IP CiTY-ST-2IP

limited liability company of receiver af, trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: %72 -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), 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

Sl s DT o) b 220 SUS ST

SIGNATURE N0 TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dato Daytirs Phone #

CR2E083 (9/01)




