AY

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO000000103 Secretary of State

KDC HOLDINGS OF FLORIDA, LLC 08-19-2002 90136 040 ****50.00

/

Principal Place of Business Mailing Address
500 BROADWAY STREET 500 BROADWAY STREET
BERLIN PA 15530 BERLIN PA 15530 6o 13
(elo8
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 59-3655371 Applied For

Not Applicable

zP : Countr.y P Country 5. Certificate of Status Desired | fg gg] 3?:("“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CASEY, PATRICKBCPA————~— — = S - Too SRS e - - - =
9240 BONITAL BEACH RD., STE. 2209 Street Address (P.O. Box Number is Not Acceptable)
"BONITA SPRINGS FL 34135
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and fitle if applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
v i FiLE NOW!'; FEE IS $50.00-
. Make Check Payablgﬂm Department of State
Due By September 25, 2002
9. ” MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [Ichange [ Addition
NAME BITTNER, KIM NAME .
STREET ADDRESS | 123 AIKEN AVENUE STREET ADDRESS ‘
CITY-ST-ZIP SOMERSET PA 15501 ory-st-zp |
mE MGRM O] Dette TITLE Dchange  [J Addition
NAME PENTRACK, DAVID NAME
STREET ADDRESS | 617 WALTERS AVENUE STREET ADDRESS
omy-sT-2P | JOHNSTOWN PA 15904 GirY-sT-2I
TNeE MGRM [ Delgte TILE O change [ Addition
i nme | BITTNER,.R. CRAIG T 1 A
STREET ADDRESS | 169 WESTHlDGE ROAD STREET ADDRESS - - T -
CITY-ST-2IP SOMERSET PA 15501 CITY-57-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: v b R -2 i3

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Aug 19,2002 8:00 am

CR2E083 {4/02)



