. FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LOO000001792 Secretary of State
1. Entity Name 01-17-2003 90217 024 ****50.00
KT MARINE TECHNOLOGY, LLC
Principal Place of Business Mailing Address
14637 AERIES WAY DRIVE 14637 AERIES WAY DRIVE ‘Uul 1 3 2 B
FT MYERS FL 33912 FT MYERS FL 33912
T s NI AR RN
Suite, Apl’ #, etc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0979630 Applied For
Not Applicable
Zp Country Zp : Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent . e i e - -7. Name and Address of New Registered Agent
Name
MCLEQOD, JON
14637 AERIES WAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS Fl. 33912
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agant and title if applicabla. (NCTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MEM [ Detete TIRLE [ change  [J Addition
NAME MCLEOD, THOMAS H NAME :
staeeT aDoRess | 14637 AERIES WAY DRIVE STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33912 CITY-ST-2ZIP i
TITLE MEM 1 Detete miE (1 Change [ Addition
NAME MCLEOD, KATHLEEN C NAME
sTheeT ADoRess | 14637 AERIES WAY DRIVE STREET ADDRESS
CITY-ST-7iP FT MYERS FL 33912 GITY-ST-2IP
me . o - [lDelete JTE | L. o m—eOChange [ Addition
T Name i NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TIMLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDAESS : STREET ACDRESS
CIY-$1-2IP ) CITY-ST-2IP
TE O celete TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TITeE : Ol Change (] Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CiTY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath: that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A3G 768 0 L2

siaNaTURE: Ko SRIBNAGURY, RLAORER A ecn O. MLl I-12-6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phore #

CR2E083 (10/02)

URAX Y IrP -

—




