e
—“;

2002 UNIFORM BUSINESS REP

L. 4
DOCUMENT # | 01000002258
THE KICKLIGHTER GROUP, L.C.

ORT (UBR) ~

Principal Place of Business Mailing Address

6412 NORTH UNIVERSITY DRIVE

6412 NORTH UNIVERSITY DRIVE

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-27-2002 90405 048 ****50.00

94597

106 #106
TAMARAG FL 3321 TAMARAG FL 33521
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FE| Number Applied For
€S- /077400 [Not Apphicable
Zip Country Zp Countey §. Centificata of Status Desirad ) $5.00 Additional
s memie e L o - . -] - ___Feo Required -
6. Name and Address of Current Reglstored Agent 7. Neme and Address of New Reglstersd Agent
T/ T - T . MName T -
JENNINGS, EDWARD J ESQ.
Street Address (P.0. Box Number is Not Acceptable)
200 SE 18™ COURT
FT. LAUDERDALE FL 33316
City FL , Zip Code
8. The above named entily submits this statement for the purpase of changing its 'reglstered oflice or registered agent. or both, in the State of Florida, -
SIGNATURE
W.Muﬂwmum\lmﬂwmﬁﬂolmm. (NOTE: Regi d Agent si required whan rai ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5 ___ MANAGING MEMBERS /MANAGERS 1 K2 ' ADDITIONS]CHANGES
it MGR O teiets MITLE [Tchange [ Asdition S
NAME KICKLIGHTER, J. LEILAN) NAME e
STREETAVORESS | 8412 NORTH UNIVERSITY DRIVE STREET ADDRESS 2
CITY-ST-2P TAMARAC Ff. 33321 CITY-ST-2IP 5
e [ Delete TITLE O Change [ Addition | <5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2p CITY-$T-2P
me - - il 3 Delete ~ TE ToorEn oS ’ U7 Ocumge O Additen ] -
 Nanve o . A e 1 e . e
STREET ADDRESS STREET ADDRESS
CiTY.S7-2P CITY-ST-71p
me O oelere TIrLE O Chenge  [J Addiion
NAME 2 NAME
STREET ADGRESS STREET ADORESS
OTY-ST-ZP CIY-ST-2P
TLE 3 teete TME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE O Detete e - O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quallfy for the exem
d agayrate and that my signattre shall have the same I

indicated on this report is trug a
limited liability company g

ELAY trustea empoworad to executa

SIGNATURE:

plion slated in Section 119.07(3%i), Florida Statutes. | further certity tha the information
egal atfect as if made under

oath; that | am a managing member or marnager of the

this repart as required by Chapler 608, Flotida Statutes.

BIGNATURE AR TYPED (

57/;5/02 Bl o8¢

Oaytime Phora #




