2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAPACA

DOCUMENT # 100000002225

KE, L.L.C.

Principal Place

36112 EMERALD COAST PARKWAY
DESTIN FL 32541

of Business Mailing Address

2290 SOUTH GERMANTGWN ROAD
GERMANTOWN TN 38138

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90009 002 ****50.00

Bl ¥ R ¥

MR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 58‘2542668 Applied For
Not Applicable
Zi Count Zi Counts
__IB_ N ) ountry Ip ountry 5. Cenrlificate of Status Desired O $5.00 Additional
- - - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
Name
TAYLOR, WALKER M
Street Address {P.C. Box Number is Not Acceptable)
36112 EMERALD COAST PARKWAY
DESTIN FL 32541
City 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 Fiorida. -
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicakia {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS I K ' ADDITIONS/ CHANGES
TE MGRM [ Delete TME [ Change [ Addition
NAME TAYLOR, WALKER M IV NAME
STREET ADDRESS | 9560 GWYNNBROOK COVE STREET ADDRESS
CITY-ST-7IP GERMANTOWN TN 38139 CITY-ST-2IP
TITLE T 1 Delete TME O Change [ Addition
NAME TAYLOR, CYNTHIA NAME
STREET ADDRESS | 9560 GWYNNBROOK COVE STREET ADDRESS
-| cnv-st-zp..| .GERMANTOWN.TN 38139 - . | omv-st-ap
THLE [ Delete TITLE " [changs  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-ZIP
TITLE [ Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
me * O Delete TLE [JChangs [ Additicn
NAME  * NAME
STREET ANDRESS STREET ADDRESS
oiry-51-2p CTY-ST-2P
TILE [ pelete TIFLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify 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 information
indicated on this report is true and accugate and that my signature shg]l have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or, trustee empowgged to execlfte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 9///’) / U2 99 255-y99¢
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MANAMM#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

o~ o

| pma—

opes1es m

CR2E083 (9/01)



