2001 UNIFORM BUSINESS REPORT (UBR)

o nn

1. Entity Name ) 'd"
KID KIND, L.L.C. ' F E Em E @
Principal_Pléce of Business Maiting Address GI JﬂN 25 PH 3' 22
13102 POND APPLE DRIVE WEST 13102 POND APPLE DRIVE WEST - - e
NAPLES FL 34119 ‘ NAPLES FL 34119 SECRETARY OF SIATE
2, Principal Place of Business 3. Mailing Address ' I I 1
Suite, Apt. #, etc. Suite, Apt. #, etc, ' . DO NOT WRITE IN THIS SPACE
City & State” C -  ~| Ciy&State—_ . - een.| 4 FEINumber ’ Applied For
_ 2 | ==/ ? i?‘ S:S—’as — [~ ~|Not Applicable..
P : Country Zp Cauntry 5. Cerlficate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name s
ZMM, ELIZABETH A Strest Address {PO. Box Number is Not Acceptable)
rey ress {F.C. X NuU er IS NOL AC e
13102 POND APPLE DRIVE WEST R -
NAPLES FL 34119
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 Florida.
SIGNATURE ' -
Signature, typed or printed name of registerad agent and ttle if applicabla. (NCTE: Registered Agent signature required when reinstating] DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
e MGRM ’ ] Dekete TE ' Ol Change [ Addition | S
NAME MM, ELIZABETH A NAME - . =
STREET ADDRESS 3o, Ponvp A'PPLE' Drive WesTr STREET ADDRESS . ?DDUQHBEEES?M_B g
st | NAMLES FL. 34109 om-S1-2¢ |  02/02/01--01007--074 | &
Tine ME T AA Oloeets  Qume o T akkkn50, 00-Ooewsior 30 680 |5
-NamE™ - H‘/PMA'R‘TM'AW-K- AT NAME i '
STREET ADDRESS 75 DEVIN RoAD STREET ADDRESS
CiTY-ST-7IP Blossm gret. D HiLt i MI. 4830 CITY-ST-2IP
THLE ' Ooele [ T . [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2IP 1 cmv-st-zp )
TILE [ Delete TITLE 1 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CEY-ST-ZIP . : : CITY-ST-2IP
TILE [ Delete + § e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sf,zp ' CITY-ST-2IP

1.1 héreby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate griethat my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of the
limite® liability company or the 6- o trustee mpoivered je-orecute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: y Sk WS CHD orfipfoy (411593 -3739

SIGNATURE taaiy = A . 5 R ATTVE Date Daytime Phone #




