‘ 1 g
2000 UNIFORM BUSINESS REPORT (UBR) AP%\R,?DVEL

DOCUMENT # JL99000000955 FILED

1. Entity Name

KD DEVELOPMENT, L.C! 00 MAR 31 PH |: 09
SECRETARY OF STATE.

| : .
! . . ag -
Principal Place of Business | Mailing Address EALLAH ASS E‘E ' F L ORED A
744 E. BURGESS ROAD. 'SUTTE D101 ~ - 744 E. BURGESS ROAD. SUTE D101 - o \‘6 b,\\ \&

PENSACOLA Fi, 32503 PENSACOLA FL 325046361

\ AR

2. Principal Place of Business . J . 3. Mailing Address
/S50 CREIGHTON RD. |ISSO CREIGHTON RD. )
Suite, Apt. #, elc. | ‘Suite, Apt. #, stc. . - ’ DO NOT WRITE (N THIS SPACE
LTE, 4 , STE, ¢
City & State i City & State 4, FEI Number Applied For
PEnsfcol R, = L PENSpcon | & L SA-241515 Q Not Appilcable
'_SZIDZ <o 4 Cot;‘% A -z|3p 35S0 4 C°”{’jyg A 5. Cerlificate of Status Desired ] fg-ggq‘ﬁfe‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T Name - ’ T o
|
VAN MATRE, THOMAS G IR, Street Address (PO. Box Number is Not Acceplable)
4300 BAYOL BOULEVARD, SUTIE 16
PENSACOLA FL 32503
i City . FL Zip Code_

8. The above named entity su.bmitsl this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
|

SIGNATURE 1

Signature, typad or printad nama of registerad agent and 1tie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE IS $50.00
| - Make Check Payable to Depariment of State
| .
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
me MGRM | [ Detets e (I changs [ Addition
NAME HOFFMAN, TERRY G NAME SOOI o020 ——1
smeey avonens | 3121 HIGHWAY 297-A STREET ADORESS -04/ T3 00--01125°-1124
emv-sr-zr | CANTOMENT FL 32533 omv-s1- 2 seet0, 00 st 10
TmE MGRM \ Doeets | e []changs [ Atfition
NAME SPRAGUE, RICHARD D NASE
sTReev aooess | 290 PLANTATION HILL ROAD STREET ADDRESS
ov-s-z¢ | GULF BREEZE FL 32561 , cITy-ST-7IP
TITLE MGRM - [ oetetn TmE [)coangs [ Addition
wame- "= |'SPRAGUE, WILLIAMR ™ - ‘ - | MANE o o T T T
srzeer aoogess | 290 PLANTATION HILL ROAD STREET ADDRESS
err-si-® | GULF BREEZE FL 32561 ' Y- 1-2P
THLE ! 1 pesote TITLE [ change  [] Addition
NAME ‘ WAME
,STREET ADDRERS ' STREET ADDBESS
[‘cm-ﬂ- P | CITY- - 71P
Tme ! ] pessts TTLE [ changs [ Atdrien
AME B NANE
STREET ADDRESS STREET AUDRESS
ciY-$7-21P CiTY-ST-21P
e ' | (7 elets Tme [Jcnange [ Adtion
NAME | NAME
STREET ADDRERS w STREET ADDRESS
¢ITY-2T-7IP | ’ ciTY- 37-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report is trug|and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recgiver or trustee empowered to exegsutgyhis report as required by Chapter 808, Florida Statutes.

|
sonarure: _ SSWATURENERUIRED =/22 oo

SIGNATURE AND TYPED OR pmu-r'en'n\us OF SIGNING u\\l‘d"ﬁ MEMBER OR MANAGER "Date Daytma Prione #

H LY A §

dv  0eLeloo

CR2E083 (9/99)



