2003 LIMITED LIABILITY COMPANY Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR Secretary of State
08-14-2003 20047 006 ****50.00
DOCUMENT # M02000000638
1. Entity Name :
KEVCO ENTERPRISES LTD. LLC. {
Principal Place of Businass Mailing Addrass
347¢ HERITAGE OAKS DANE 3474 FERITAGE OAXS DRWE
HILLIARD Ok 43026 HILUARD OH 43026
2. Prncipal Place of Business 3 Maiing Address ”I““" “I ||||”||“H“I ““l Ill“ Ilm “m Il“' |"I| llm ml m!
Suite, ApL. #, etc. Suite, Apt. . etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31-1315530 ) Applied For |
Mot Applicable
Zip Country Zip Country . . 55400 Additional
‘ S. Certificate of Status Desired O Fée Roquired
8. Name and Address of Current Reglstersd Agent -~ —— - | - -~~~ <. - :7..Name end Address of New Reglsternd Agont .
. . . MName e e o -
WITTY,ROBERT -~ — ————— ~—~
79 LAGARE STREET Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FI. 32137
City ' FL | Zip Code
8. The abave namad entity submils this statement for the purpose of ¢hanging its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i : i — - -
. Signamue. yped or printad name of regisiared agent and tite # appicabie. {NOTE: Fegisterax] Aget SR mcurat when tainsiating) [DATE
$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By Septembear 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES =
LE > ) O] petets e . O Change [ Addition | 3
NAME BLAKE, KEVN : NAME z
swerraporess | 3474 HERITAGE OAKS DRIVE STREEF ADDRESS 8
ore-s-oe | HILLIARD OH 43020 onY-ST-2P é’
E [ Deiste TME Ul Change [ Addilion |
NAME HAME .
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P Y- 81 7P
ME— - e e e — .= - ' O peetgar e ~f-TME o . | .- . - - - O Change [ Addilion
NAME . NAME o :
CsweTapORESS | STREET ADORESS
CIY-SI- 2P CIIY-ST-2P
TILE 3 Dejete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CmY-§5-2IP
T O pelers Tne ) Oicrpe (3 Addi,
HAME NAME -
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2F oTY-85-27
11. | hereby Certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and/accurats and that my signaturg shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
timited liahiity compary or the & ,a'MﬁF or trustee empowerad (g éxacul s repoft as required By Chapter 608, Florida Statutes,
zvd C. Bave - )
1 S‘ ooz (14 -577-%9
SIGNATURE: GMNAT RE | 03 (!4 7
SIEMATURRE PRINTED NAME OF NG MEMBER, OR AL WE Data Daytime Phane # J




