2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007073

1. Entity Name

KBTWW LLC

Principal Place of Business Mailing Address

C/O THOMAS W. WHITE
TURNBERRY MARINA. 19755 NE 36 COURT

C/O THOMAS W. WHITE
TURNBERRY MARINA. 19755 NE 36 COURT

FILED

00 JAN 26 PM 3: 14,0

SECRETARY OF S
TALL AHASSEE, FLE??]I}[J{A

AVENTURA FL 33180 ~ AVENTURA FL 33180-2512
2. Pringipal Place of Business 3. Mailing Address HII"I" Ill |Im "m "'” "m II"I "m “m m" "m m" "" ml
Suite, Apt. # etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘3 ;2 "3 6 - 3‘ ? ? Not rj-\-_:":ﬁ'::’ v
Zip Country 2Zip Country 5. Certificate of Status Desired O $5'OD Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA.F-I.-’ ST!JART-JwEg—O e e e il e - == emme e _Streat Address{P.0. Box Number is Not Acceptable)s - - - e
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480 '
City FL [ 2w 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.

SIGNATURE .
Signature, typed or printed namme of registared agenl and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State TR T T R
B A R I T TR L /T |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES /| ) ’ L
e MGRM . O petete e O ciznge [ asdses
NANE WHITE, THOMAS W NAME
seee anoneee | TURNBERRY MARINA, 18755 NE 36 COURT STROEY ADDRESE
CITY-ST-7IP AVENTURA FL 33180 CiTY-ST- 2P s 12407 —s
Tme [ pelete TIMLE -1 /27 /00 -013 kdkme0 163 azmion
NAME NAME wpkasl, 00 kx50, 00 .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE ‘ . [ peteta TME [ changa [ ] Acditian
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-91-7tP CITy-3T-2IP
TIME 7 Detste WE Clehanga [ Addition
RAME NAME L )
STREET ADDAESS st T -ett T e T =R aner Aooness | TET T eme 0T TmEEE e i
cITY-31- 217 CITY- 8T-21P
me ' ) [ pelete TE [ changs [ Adslition
NAME MAME
STREEV ADDRESS STREET ADDRESS
cITY-ST-7P CITY-ST-7IP
TImeE : [ pesate e [ change ] Adgition
HAME NAME
STREET ADDRESE STREET ADDRESE
v GTY-$T- 1P CITY-3T-2IP

r

+11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

S

indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

N i)

270

O -1 bNAT'UﬁE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: DLW 745,

limited liability company or the receiver or frustee empowered tc execute this report as required by Chapter 608, Flerida Statutes.

a8

Ye Jluled §33-892¢

Date Daytime Phone #




