2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L98000002281 ecretary of State
1. Entity Name 04-14-2003 90746 048 ****50.00
K.B. ENTERPRISES OF THE U.S.A., L.C.
Principal Place of Business Mailing Address
5120 ANDREWS ISLAND DR 5120 ANDREWS ISLAND DR
VERO BEACH FL 32967 VERO BEACH FL 32967
s s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3539081 Applied For
Not Applicable
2 Country Zlp Couniry 5. Certificate of Status Desired 0 fese-ggq l‘;?:;“""“'
_ e 6._Name and Addregs of Current Registered Agent__ - — oo e e -7 Name.and:Address of Mew Registared Agent ___ - - -
Name
GARRIS, CHARLES E .
817 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERC BEACH FL 32963
City ) FL Zip Code

8. The abowve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed ar printed name of registerad agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O3 Delete TITLE O] Ghange [ Adition
NAME BROWN, DAVID C NAME
sTReeT ADDRESS | 5120 ST ANDREWS ISLAND DR STREET ADDRESS
CITY-8T-2IP VERQ BEACH FL 32967 CITY-5T-ZiP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CmY-ST-2p . ) e ROMSTER | Lmea sl e e -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP
TILE [ pelete TME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A & 2 il BR 3 = MA‘@
SIGNATURE: & ﬁ%@ JBE DEDEREDY Lo Varkes 792504020

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHQRIZED REPRESENTATIVE Data Daylime Phone #

[
g

CR2E083 (10/02)

:‘,



