2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0059972

DOCUMENT #.. 99000005826 FILED
1. Entity Name
KINGS AMBASSADOR, L.L.C. 03 APR 10 PH 3:36
CEORETARY OF STATE
Principal Place of Business . Mailing Address i.t\Ll.AHr 5SEE. FLORIDA
SUMMIT BLDG. STE 144 SUMMIT BLDG. STE 144 .
13575 S8TH STREET 13575 58TH STREET
CLEARWATER FL 33760 CLEARWATER FL 33760
s s AR IR
825 Parkway Street 825 Parkway Street
Suite. Apt. #, &to. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite #4 Suite #4 :
City & State City & State 4, FEI Number 59—3598580 ’ Applied For
Jupiter, FL Jupiter, FL Not Applicable
Zlg 34 .7 7 Coun[t.r]ys A ap 3 3 477 Countr)[rj SA 5. Certificate of Status Desired O gg‘ggqﬁ?:;ﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
FIELDSTONE, RONALD R
200 SOUTH BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
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, ate-of Flogida: itar with, and accept
the ohligations of registered agent. ""li?ﬁﬂ ih? %_ ﬁ" @ :é ?E arg\
04100301 056022 4k 50, 0]
SIGNATURE __ -

Signature, typed or printed nama of ragistered agant and tite it applicable. (NQTE: Registerad Agent signature required when raingtating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 Delete e Gf Change [ Addition
NAME LUBECK, JOSEPH G RAME

saeeT aooress | 13575 58TH STREET smerrapniess | 825 Parkway Street - Suite 4

CITY-ST-2IP CLEARWATER FL CITY-ST1-2P Jupiter, FL 33477

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-ZIP.

TITLE [J petete TITLE [J Change [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TME [ Delate TIME [JcChangs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the mlormtmn supplied witt¥this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
g and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
etmpower ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___Jf AEZIRE RETSSEPREE) Lubeck (7{/0% J /’Z/)‘?yj’ E5ys—

SIGNATURE ANWFED OoR PMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Fhone #

CR2E083 (10/02)




