!

/

/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEVIN BURNS ESTATE BUYERS, LLC

LOO000006617

Principal Place of Business
4427 W. KENNEDY BLVD.. SUITE 375
TAMPA FL 33609

Mailing Address
4427 W. KENNEDY BLVD.. SUITE 375
TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. *

Suite, Apt. #, etc.

TALLAHASS

FILED

Ol JUR 12 AM 7: 13

SECRETARY OF STATE
EE. FLORIDA

4V 018100

e

A

T .

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
! BF AL 53, g Not Applicable
Zi Count i iti
® ouniry Zip Courtry 5, Certificate of Status Desired d $5'00 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
T o - B Name )

HOLCOMB, VICTOR W ESQUIRE
108 SOUTH TAMPANIA AVENUE, SUITE 200
TAMPA FL 33609

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

'

Signature, typed or printed nama of ragistarad agent and tite if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

s R NOWHFFEE 1S

— o
Make Check Payable to Department of State

A00O0N0442333 1 =0
~D6/18/01--D1025--014

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TMLE Han o a ine 12r7re” [ pelate TITLE ‘ [3 Change  [J Addition __8_
NAME Kevin J 73 RS NAME =
STREET ADDRESS . Y STREET ADDRESS @
CITY-ST-ZP ”‘.‘5‘0 v Broo ke QITY-ST-2P g
ﬂmﬁp £ £/ B33629 c u

THLE [ pelete TITLE Tl change  [] Addition 5
NAME ‘ NAME )
STREET ADGRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

CMILETTTT | T e e - = - T e~ gl v O TITLE - " - == =~ == [JChange” - [] Addition
NAME NAME
STREET ADBRESS R STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP.
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST,2P CITY-ST-2P .
TELE [ Delete TITLE [J Change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CHTY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
xecute this report as reguired by Chapter 608, Florida Statutes.

4

limited liability company or the receiver or trustee emppwered

SIGNATURE: %‘

SIGNATURE AND TYPER'OR PRINTED NAME OF

/’50’ o/ §/3 258 0055
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