2003 LIMITED LIABILITY COMPANY

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006138 ‘

1. Entity Name

W.D. KIRKPATRICK ENTERPRISES, LLC

ecretary of State

04-23-2003 90229 015 ****55.00

Principal Place of Business

1431 SOUTH OCEAN BLVD #64
POMPANO BEACH FL 33062

Mailing Address

1431 SQUTH QCEAN BLVD #64
POMPANO BEACH FL 33062
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Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TTE MGR O Defete L [Achange [ Addtion
NAME KIRKPATRICK, W D HAME
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