2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)IZ) 8:00 am

1. Entity Name l
05-06-2002 90190 039 ****50.00
KIKZ, L.L.C.
Principal Place of Business Mailing Address
13501 INGENUITY DRIVE. SUITE 100 P.O. BOX 910
ORLANDO FL 32826 WINTER PARK FL 32790
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3668641 Not Applicable
Zp Country Hp Country 6. Certificate of Status Desired d $5'00 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e e AR SR, o = NAM e, __-_:_._____..__,\_,_._h R e TR W
EATHERFORD, WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BOULEVARD, SUITE 105
WINTER PARK FL 32789
City FL Zip Code
8. Tha above named entity submits thiz staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title il appiicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
s s e - e — | e SR EJLE_MEEMQ&QQ:@M e N e =y TR YPRy] P
-Make Check Payable to Department of State
L S ' D_i_le.By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS /CHANGES -
TITLE MGR O pelete THLE O Change [ Addition | S
NAME HARWARD, JACK L NAME <
STREETADDRESS | {3501 INGENUITY DRIVE, SUITE 100 STREET ADORESS g
GITY-ST-2IF ORLANDO FL 32826 CITY-ST-2IP ﬁ
TITLE MGR O belete TITLE [ change [ Addition | 3
NAME HARWARD, DENNIS J HAME
STREET ADDRESS | 13501 INGENUITY DRIVE, SUITE 100 STHEET ADDRESS
CITY-ST-ZiP ORLANDO FL 32826 CITY-S7-2IP
TME __MGR o oot fgome | OJ Change [ Adciion |
T NAME “"BUCHANAN, WILLIAM®= === “HANE = :
STRET ADDRESS | 13501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS
CITY_:ST-Z!P ORLANDO FL 32826 CITY-8T-ZiP
e O3 Deete M Ol Change (] Addition
NabIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7ip
TIMLE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE ] Dpeleta TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-$T-ZIP
11. | hereby certity 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
WA BERIN QARG -
SIGNATURE: _ AN EIA O GEED 4 /23/0>_ (492770170
SIGNATURE AND TYRED OR PAINTED NAME oﬁgenma AAHASTNG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date * Daytime Phons #




