2007 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# [ 00000011098 , FILED

1. Entity Name

KIKZ, LLC. . OIMAR 19 PH |: 3
SECRETARY OF STATE

Principal Place of Business Mailing Address ALLAHA SSEE, FL ORIDA
13501 INGENUITY DRIVE. SUITE 100 13501 INGENUITY DRIVE, SUITE 100
QRLANDO FL 32826 ORLANDO FL 32826

2, Principal Place of Business 3. Mailing Address ”Il"l" I“ Ilm ||’|I “Wll!“ |I|“I||“ ”III ”l” Il“l |I’|“m|m

P.0.Box 90

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Winter Yark FL 59- 3ll® L4l Not Applicable
Zip Country Zip Countey . . $5.00 aAaditional
USA %2790 U A 5 Certificate of Status Desired a Fon Hequire(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L TN - Name: — = 7 " Trme— s s asm Tt TSt TATERNRT = T, T -
WEMHERFORD, WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BOULEVARD, SUITE 105
WINTER PARK FL 32789 ) )
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered a(jent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when u_ainsming) DATE

. FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES
TITLE . | MGR 7 Desete TITLE [ change [ Addition
NAME HARWARD, JACK L NAME
STREET ADDRESS 13501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS
oiry-St-29 ORLANDQ FL 32826 ciy-ST-2¢P
TITLE MGR 1 petete TITLE ' [ change [ Addition
Nt HARWARD, DENNIS J R 10000531 1041 — -5
STREET ADDFESS | 43501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS —03/27- 010101 1--003
oTv-S™-2P | ORI ANDQ FL 32826 ’ CITY-§T-2P st 00 s, 00
mME - | MGR —_—- : -~ [pelete - ~ [ mne ‘ . e emee . Ochange [ Addition
o BUCHANAN, WILLIAM N
SmE-,ETmRESS 13501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS
CITYZST- 2P ORLANDO FL 32896 CITY-ST-2IP
TLE _ [ Delete TME ' O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Detete TILE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P -
TLE O Detete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2P CATY-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. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am a managing member or managsr of the
limited liability company or the receiver ar trusteé empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Sl i Yoen s

SIGNATURE Ar@bsn OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LO2S200

EL

CR2E083 {11/00)



