2002 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # LOO000001792 ) Ses‘;f}%tfg? %)18 é(t)gtgm

1. Entity Name
KT MARINE TECHNOLOGY, LLC _ / 09-30-2002 90173 023 ****50.00
Principal Place of Business Mailing Address
14637 AERIES WAY DRIVE 14637 AERIES WAY DRIVE
FT MYERS FL 33312 FT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §5-0979630 Applied Far
Not Applicable
Zp Country . Zip Couniry 5. Certificate of Status Oesired O $5.00 _Additional
| T R e [T e ——— e— T T R - Fee Required ’
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“MCLEQD, JON
14637 AERIES WAY DRIVE Street Address (F.O. Box Number is Not Acceptable)
~JFT. MYERS FL 33912
) City FL Zip Cede

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

Al
SIGNATURE
Signatura, typed or printed nama of registered agent and fitle if appiicabls {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
, Due By September 25, 2002
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MEM - [ Detete TITLE ‘ [ Change  [J Addition
NAME MCLEQD, THOMAS H _ NAME
STREET ADDRESS ]4637 AER]ES WAY DRIVE STREET ADDAESS
CITY-8T-2IP FT MYERS FL 33912 CITY-ST-2IP
TMLE MEM ] Dalete TITLE [T Charge [ Addition
NAME MCLEOD, KATHLEEN C NAME
STREET ADORESS | 14837 AERIES WAY DRIVE STREET ADDRESS
emv-ST-IP | FT MYERS FL 33912 Cy-st-29 e U
miE o~ T T TR o O pekte TiILE ’ ) ’ [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE . B [ pelate TITLE [ Change [ Addition
NAME L Ca NAME
STREETADDRESS | rjo\ =v = . . o STREET ADDAESS
CITY-ST-2IP T e CITY-§7-21
TITLE ] pelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [T Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered ta exécute this report as required by Chapter 608, Florida Statutes.
SIGNATURE SN kL
. > - A
SIGNATURE ANEYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

v

CR2E083 (4/02)




