2001 UNIFORM BUSINESS REPORT (UBR)

L864000 —

1. Entity Name 2
KEPHART FAMILY ENTERPRISES, LL.C.
i
Principal Ptace of Business Mailing Address .
2176 ALAQUA DRIVE 2176 ALAQUA DRIVE L l_’:
LONGWOOD FL 32779 LONGWOOD FL 22778 il FOELORIDA :
2. Principal Place of Business 3. Mailing Address ”““III I'I mll “ ” "m II“I "'” " "m Iml m" [“II "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FelNumber_ T Appiied For
59-3599544 — —— ~—-~ Not Applicable
Zip . Country Zip ’ Country » X $5.00 Additional
&, Certificate of Status Desue-d O Fee Required
6. Name and Address of Current Registered Agent™ i | ~ 7 ° "7, Name and Address of New Registered Agent ~ - =
Name :
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
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 Florida.
1
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE |
FILE NOW!!! FEE iS $50.00 !
Make Check Payable to Department of State
9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS / CHANGES ﬁ’
TITLE MGRM c [ Delete TITLE : [ Change [ Addition 5?
NAME KEPHART, PATRICK N NME SO0003TAS 12 ——1., |&
STREET ADDRESS 2176 ALAOUA DRIVE STREET ADGRESS ) w— Qj‘% }}j 1 __,D} { ______D 1 - '%:
erv-st-ze | LONGWOOD FL 32779 _ CITY-ST-2:P o RSO 00 ‘#E*#**SD o0, Bi
- o
TILE 3 . o : B (] palate TITLE h ? L m..J( k'.la-Li a l) Ol Change B Rcdition 5,
NAME T NAME l » < ;
STREET ADDRESS ' STREET ADORESS 26 Arliny Oad ,
omy-sT-ZP L o CITY-ST-2P Lo vod FL 1779 {
TITLE , ’ o O pelets TINLE T * Oechangs ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS \
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Delete TITLE [ Change  [] Addition \
NAME . NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CHY-ST-2IP i
- - i
TILE [ Detete TITLE ' [ Change [ Addition !
NAME - I NAME
STREET ADDRESS .3 STREET ADDRESS
NN
CiTy-§T-2p —CITY-STvZIP
TITLE Y O Delete TIME [l change [ Addition |
NAME 4 NAME ‘
STREET ADDRESS STREET ADDRESS ; i
CITY-ST-2IP CITY-5T-7IP ' ;

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug amd gccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or & fiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO P ) Yeolat Waragivy M:—Ju ”u Ye? 333 1023

SIGNATURE KND TYPED OF PAINTED NAMEBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytime Phone #




