2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO0000011098

1. Entity Name

KIKZ, L.L.C.

Principai Place of Business

13501 INGENUITY DRIVE. SUITE 100
ORLANDO FL 32826

-

Mailing Address

P.0. BOX 910
WINTER PARK FL 3279

2, Principal Place of Business

3. Mailing Address

i

s

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90048 035 ****50.00

[

R

WEATHERFORD, WILLIAM P JR.

1031 WEST MORSE BOULEVARD, SUITE 105

WINTER PARK FL 32789

William P. Weatherford, Jr.

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  5OQ-366864 1 Appliad For
Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certilicate of Status Desired O $5.00 Additional
- - [ o . N ‘Feo Required .
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent B
Name

Street Address {P.O. Box Number is Not Acceptable)
1150 Louisiana Avenue, Suite 4

City
Winter Park

Zip Code

FL | " '35%89

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. | am familiar with, and accept

the obligations of re?ister gent.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicakie. (NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES _~
e MGR [ Detete TLE Ol Change [ Addition | &
NAME HARWARD, JACK L NAME =
steeraooress | 13501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS 2
CITY-s1-2P ORLANDO FL 32826 CITY-S1-7IP a
o
TME MGR O Detete TMLE O crange (] Addition | & |
NAME HARWARD, DENNIS J NAME ‘
sraecT apoRess | 13501 INGENUITY DRIVE, SUITE 100 STAEET ADDRESS -
crv-st-z» | ORLANDO FL 32826 . __ pomvseze | e Y
THLE MGR O elete e Ol Change ] Adciton
NAME BUCHANAN, WILLIAM NAVE
streeT ooRess | 13501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32826 CITY-ST-7IP
TMLE [ pelete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-3T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF {IY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Stalutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

UIRED

SIGNATURE:

lef'a;”]

SIGNATURE AND TYFED OR PRINTED Nhﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytima Phone #



