2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # | 99000003996

1. Entity Name

KAYDAUTERS, LL.C.

Principal Place of Business

1000 SW. 18TH STREET
BOCA RATON FL 33486

Mailing Address

1000 SW. 18TH STREET
BOGA RATON FL 23486

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

Apr 21, 2003 8:00 am

(i

FILED

0032214

ecretary of State

04-21-2003 20108 024 ****50.00

BTl

[ CHECK HERE IF MAKING CHANGES

City & State City & State. 4, FEY Number 65.0938199 Applied For
) ' Not Applicable
i Zi ‘ t S
Zip Country P Gountry 5. Certificate of Status Desired a ?ese.ggq ";?:;'0"‘“
_ 6. Name and Addmss of Current Registered Agent ] 7. Name and Address of New Reglslered Agent
AR B N s -
FAIRMAN, CHERYL R
1000 SW. 18TH STREE]‘ Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applicabla.

{NOTE: Ragistered Agent signature reguirad when rainstating)

DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May t, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TILE MGRM O Delete TILE [ change  [3 Addition | &
NAME FAIRMAN, CHERYL R HAME 2
STREETADDRESS | 1000 SW. 18TH STREET STREET ADDRESS @
SITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP 8
TITLE MGRM O Delete TITLE Clchange [ addition g
NAME FAIRMAN, WILLIAM £ NAME

STREET ADDRESS | 1000 SW 18TH STREET STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33488 CITY-ST-2IP

TITLE e - —_- Oelete. . B TE. . . . e e mommmm - = i~ ) Change [ Addition |. -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIE [ Delate TTLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IF

TITLE ) velets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)(D), Flerida Statutes, | further cerlify that the infcrmation
indicated on this report is frue 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.

SIGNATURE: WM@" =8y 71Dy

SIGNATURE Auﬁ'rvpen OR PRUIED NANE OF

H1T-03 o/ H6p~57/3

_1.

MEMBER, MAN R, OR AUTHORIZED REPRESENTAVIVE

Date Daytima Phohe ¥




