. ‘ ' e RN

2003 LIMITED LIABILITY COMPANY - -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000032500 K
1. Enta Name FH._.ED
KMG FENCE, LLC
| 20030EC -4 AMII: 43
Pri aﬁgmﬁe %guemess WW’HWESBAY CR Ls"ﬁ IIDf‘ OL ur} QIJORA | iONS

ST. CLOUD FL 34769 iALLAHASSEE, FLORIDA

R T

ST. CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address
1o A Qouotafian Ct oy A Quotation CF

Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

-

City & State City & State 4. FE1 Number Applied For
t. Clapd , FC 1 LSk CJ,_DOO\ 1= ~ Not Applicable

Zip Country Zip Country o . $5.00 Additional

b"l q. ? a\ Us A 3 L1 qq_;\ US_P‘ 5. Certificate of Status Desired O Fes Roquired
8. Nama and Addma of Curront chlmmd Agem ~ 7. Name and Addroas of New Reglatered Ageni
hael ‘Name - = . -
SMITH, KAREN M EAREAD Cseurd
5307 NEPTUNE BAY CIR Streat Address (P.O. Box Number is Not Acceptable)
loBso E&. (Lokeshoro BlUd -
ST. CLOUD FL 34763 =
City 1. . . Zijp Co
£issimmas -~ FL | By

‘8. The above named entity submits this stajament for the purpose of changing its registered office gr registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ag%
SIGNATURE ot A ___ / 0 / / 3 / _3

Signature, typed or pp‘vn'ad name of registered agent and title f applicathe [NOTE: Registored Agent sighatura required when reinstating) DATE
[
$0.00 FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003 -

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES

TME O Detete TME TH m [Rchange [ Addition
e SMITH, KAREN M e SrmaThH K ﬁ‘?)

smeet aooness | 5307 NEPTUNE BAY CIR sweerromess | VOBO €+ LAREESHORE BLLD

CITY-ST-21P ST. CLOUD FL 34769 CITY-ST-2IP K‘I S5 IMMEE £ 6‘{‘} Y% L{

TILE [ pelete TITLE OJChange [ Addition
NAME NAME ) TS T

STREET ADDRESS STREET ADDRESS 1204 |~-I-~-l‘!1ij1 Il—. 125 ek 156,60

CIy-S1-2p CITY-5T-ZP

e o . o 1 petete TITLE [ Change [T Acdition
NAME P - — B N R NAME -— R R — e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE 7 Detate TITLE N O Changs [ Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CiTY-57-2P CITY-57-2IP

TIME {7 Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O etete TILE [ change [ Addition
= REINSTATEMENT,_g0,7%

STREET ADDRESS STREET ADDR 005 b

CITY-ST-2IP CITY-ST-2IP J

11. | hereby certify that the information supplied with this filing does not qualify for tha exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 recéiver or trustee empofvered to exaecutesthis report as required by Chapter 608, Florida Statutes.

- e b

SIGNATURE: WOESOIRRREN SmiTH | mog.  fof1/03 3216348358

SIGNATUR;/AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

A

CR2E0B3 (4/03)



