2001 UNIFORM BUSINESS REPORT (UBR)

dv  ospLnn

1. Entity Name ' . :F E L E D
KBTWW LLC
| | iy 01 JAN26 AM10: 40
Principal Place of Business Mailing Address ‘ e i e
C/O THOMAS W. WHITE C/O THOMAS W. WHITE SECRETARY OF STATE
TURNBERRY MARINA. 19755 NE 35 GOURT TURNBERRY MARINA. 19755 NE 36 COURT TALEAHASSEE, FLORIDA ‘
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 3 2367079 Not Applicable
“ip . Country Zip Country 5. Certificate of Status Desired O - $5'00 Addit'ronal
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- e = —~— Lo Name .- .
HAFT, STUART J ESQ. Street Address (P.O. Box Numiber is Not Acceptable)
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!{!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ' T Delets TRE : OJChange L] Addition
wame | WHITE, THOMAS W NAME
streer aooress | TURNBERRY MARINA, 19755 NE 36 COURT STREET ADDRESS
CITY-ST-ZP AVENTURA FL 33180 CITY-ST-2P
TITLE O Delete TILE ‘ J Change ] Addition
NAME NAME ™ . . —
STREET ADDRESS STREET ADDRESS 1020032601231 ——93
CITY-ST-7IP CITY-51-2IP = /30401--01061--021
TITLE 1 Delete TIMLE ***m%
NAME NAME
~STREET ADDRESS | =™~ T e - T ™ 7 27~ N STREETADORESS | T - i - )
CITY-ST-2IP CITY-ST-2IP
TITLE - - I TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP ) f orv-stze Y ;
fInE ’ ) pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIf
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
el A

11. I{gareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inB%ated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: mmw% TG QUIDE AT O[~22-0]  355-532 - 5996
’ 305

SIGNATURE AND TYPED OR PRINTED NAME OF dGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

‘CR2E083 (11/00)




