2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000010525 |
K & F EQUITY, LLC 01 PR -6 PM L: |6
SEC{%EE;&R\:’_ OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLGR[DA
13707 58TH ST. NORTH 13707 58TH ST. NORTH -
CLEARWATER FL 34558 . CLEARWATER FL 34658
2. Principal Place of Businass 3. Mailing Address ”"lll"l“l |” Ilm I||” m""m ml‘ ”I""m Iml ”III I"“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
o applied for Not Applicable
Zip Country Zip . Couniry . ) $500 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . Name - -- - - -
NELSON, G. MICHAEL ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
NELSON & BISCONTI, LLP.
718 W. DR. MLK JR BLVD., SUITE 200
TAMPA FL 33603 City FL | 2 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.
i
SIGNATURE )
Signature, typed or printed name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. M“ . MANﬁaIN_ﬂG MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
T b '
TITLE [ Detete TILE [ change  [J Addition
NAME Mark A Kerrutt NAME
sweeroooness | 2994 Cielo Cr STREET ADDRESS
CITY-57-2IP Clearwater FL 33759 gITY-ST-2IP
TITLE Ptr . O pelete TITLE O change [ Addition
NAME Edward C Fisher NANE
smeerao0ress | PO Box 3818 STREET ADDRESS QoO004n03 7ONn——o
CITy-ST-2P Clearwater FL 33767 CITy-ST-2IP -4/16/01~-01026--003
TITLE O Delete TLE LA ESITN iR
" NAME - . . " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE ' O petete I TLE o [JChange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CHY-$1-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME ’
STREST ADORESS STREET ADDRESS
CITY-5T-7IP / CiTY-53-21P v

11. 1hereby certify that the information su
indicated on this report is true and

limited fiability company or the re S2eport as required by Chapter 608, Florida Statutes.

APR 4 - 200%

“[SHER ptr

trustg® empowered to exe

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and jhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND

NTWE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPAESENTATIVE Date Daytima Phone #

4 g

LLIBLOD

av

CR2E083 (11/00)



