2000 UNIFORM BUSINESS REPORT (UBR)

APPROVYED
AND

DOCUMENT #

1. Entity Name

99000005826

KINGS AMBASSADOR, L.L.C.

FILED

00 BPR 24 P 3: 04
“FCTA\Y{JF STATE

~n

Principal Place of Business

SUMMIT BLDG. STE 144
13575 58TH STREET
CLEARWATER FL 33780

Mailing Address

SUMMIT BLDG, STE t44
13575 58TH STREET
CLEARWATER FL 33760-3740

AL ATASSEE, mmm

2. Principal Place of Business”

3. Malling Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AAAHIAN

ENEE RN

\f

Applied For

City & State City & State 4. FE} Number
) 5?8 68 (4] Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fg ggq Lﬁ:’g‘g""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name
FlEmSTONE’ HONALD R Strest Address {P.O. Box Number is Not Acceptable)}
200 SOUTH BISCAYNE BLVD
STE 2100
MIAMI FL 33131 City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title If applicable

{NOTE. Registered Agent signature reqmred when rainstating) DATE

FEI.E NOWH! FEE IS $50 00

]

Make Che ck Payable to Department of State

SO0 3sad 524 85—
e PO L p e,
kAT, 00 #ekeesS. 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR [ pedeto TmE O change [ adartion | §
NAME LUBECK, JOSEPH G MANE %
stReer aooness | 13575 58TH STREET STREET ADDRESS 2
CITY-ST- 2P CLEARWATER FL CITY-87- 2P u
TITLE [} petete WNLE [ change  [] Acdiion EC)
NAME NAME

STREET AUDSESS STREET ADDRESS

CITY-$T-21P CITY-ET-21P | _
TITLE [T petetn THLE [Jchange [ ] Additicn
MAME NAME

STHEET ACORESS STREET ADDRESS

CITY-ST- TP CETY- 8T-21P

THLE [ pelete TITLE [Ochangs [ Aadition
RAME NAME .

STREEY AUDRESS STAEET ADORESS

CITY-ST-2IP CITY-8T-2IP

TMLE 1 petota TITLE [ crange [ Addition
NAME NAME

STREETAUDRESS STREE? ADDRESS

CITY-3T-2IP CITY-3T-2IP

TITLE ] petate TITLE (] change  [] Adartion
MAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIF CITY-ST-7IP

11. | hereby certify that the information sypplied with this filing does not qualify jorthg exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report is true and
limited liability cormpan

SIGNATURE:

at my signature s

ve the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

HHIGNATURS WL@M

4/as/rers (221)S 58774

s!sm)bf AND TYPED OR PRINTED NAME OF sncmnd’ MANAGING MEMBER OR MANAGER

TN ¥

T bae Daytme Fhone #

5




