2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

1. Ertity Name

KP MOTORS L.LC.

"DOCUMENT # M01000002022

ecretary of State

03-07-2002 90038 007 ****50.00

Frincipal Placs of Business

€305 PABLO QAKS COURT
JACKSONVILLE FL J2224

Mailing Address

4306 PABLO OAKS COURT
JACKSONVILLE FL 32224

2. Principal Place of Business
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DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, eic, Suita, Apt. #, elc.
City & State City ta . 4. FE| Numbar 06-0629064 Applied For
jﬂ.CjEQM V 1 ‘e ?L Not Appiicable
Zp Country Country 5. Cert ; $5.00 Acctiona!
Biil‘s_ w {) A_ 8. Centificate of Status Desired O Poe Roquired
————-——— 6..Nzme and Addrege.of Current Registered Agent_..__ .. . {__ . . __7, Name and Address of New Registered Agent I
Namg
GTCO—-—;——mmjﬁw-é?_ e —— s e e R e e ot e emt e e el ——r— -—.-'- - e - — - = - . 1~
STEM Strest Add P.O. Box Number is Not Acceptabl
1200 SOUTH PINE {SLAND ROAD cot Addresa { e s fot Acceptable)
PLANTATION FL 33324
City ) FL Zip Code
8. The above namad antily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, yped or priniad name of regisiared agent and lide i apphcable. {NOTE: Regisisred Agent signature required when teinstaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
5 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
me Me R T Delste e Qo [1addiion | S
STREET ADOESS \\30‘&%"\0 0% C¥ STREET ADDRESS 1%
oS | goc Rapnville T 3NN eiry-st-2p o
me me O Detete e DCarge [ Addiion | &5
e b&i lﬁdtl& Waklee -
smeeraoonsss | %) WMo O P\SCA' STREET ADDRESS
TSR [Jaribon Ville 1 0L wrv-51-2
. JILE i e oo - e =[] Delete me___ o] — O change . .[] Addition .|__
s e = = T s e
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE O oetete {113 OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
e O petete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP my-ST-7P
TIE O Detee e O crange [0 Adtion
WAME NAME
STREET ADDRESS STREET ADDRESS |+
CiTY-ST- 1P CATY-ST-2P

11, Lheraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the tnformation
indicated on this report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | ém a managing member or manager of the
limitad liability company or the receiver or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes,




