2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000000583

KEMPFER DEVELOPMENT GROUP, LLC

Principal Place of Business
100 CAJEPUT DRIVE
NAPLES FL 34108

Mailing Address
100 CAJEPUT DRIVE
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED g
OIMAR 19 PM |: 26 3

SECRETARY OF STATE
TALLARASSEE, FLOAIGA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI er Applied For
3@ = 3..@ /Q/\B a~' _[Not Applicable
Tzig T Zi
P Country P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typed or printad name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES —
TITLE MGRM O pelese TMLE [l Change (3 Addition | S
NAME KEMPFER, PAULETTE P : NAME =)
staeeT anoeess | 100 CAJEPUT DRIVE STREET ADDRESS 2
crv-st-zp | NAPLES FL 34108 CITY-ST-2IP g
]
TITLE T — B jtion | &=
me Doswe  f e alsiuinlaicioul b b i s Sl
STREET ADDRESS STREET ADDRESS - :l L’E"%:I_l __l-.ll:l 1 083_“851&3 DB
: : e - disgetl kLU, 00 - |2
CTY:ST-ZP™ =|— = e e = 0T T ——— ot~y o =B ciry-sT: 7P - | — ar———— ,::-:n-z..
TITLE L] Dalete TITLE [Jchange [ Addition
NANE NAME
ST‘I}‘.ET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TIE" 1 Delte TITLE " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CiTY-ST-2IP X LIy -81-2IP
1LE 7 Datets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP
1. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida $tatutes,
d Date Daytlme Phone #




