2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KMB, LLC

LOOO00011144

RRENZNN

FILED

Principal Place of Business

1661 TRADE CENTER WAY. STE. 1
NAPLES FL 34109

Mailing Address

1661 TRADE CENTER WAY. STE. t
NAPLES FL 34109

0L JAN29 AMI0: 24,

SECRETARY OF STATE
TALCARASSEE, FLORISA

f

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number {/] Aoplied For
Naot Applicable
Zi Countr Zi nt iti
e uriry s Country 5. Certificate of Status Desired d $5'°0 A.ddltaona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A A CE I —Name s e et ST e — e P
BURNS' KEVIN : Street Address (P.O. Box Number is Not Acceptable)
1681 TRADE CENTER WAY, STE. 1
NAPLES FL 34109
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typsd or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TME MGR [ pelete TIME O Change [ Acdition | S
NAME BURNS, KEVIN NAME =
sTReeT ADDRESS | 1661 TRADE CENTER WAY, STE. 1 STREET ADDRESS o
CITY-ST-20P NAPLES FL 34109 CITY-ST- 2P ]
o
TILE 3 Delete TITLE [ cChange (] Addition 5
NAME NAME —_ J—
o | | oy, 3 i e e
STREET ADDRESS § STREET ACDRESS 20 '%%—?JUBE%T: ﬂilil:ll:]'}ﬁéﬂ 12 =
CITY-ST-2P -f cmv-st-ze - L -
TITLE e e [ Dot e TITLE . . - ] Change . [] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-21P
TILE O pelete TITLE [[Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TLE O pelete TRLE rr [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Detate TITLE £Jchange [ Addition
NAME : NAME
STREET ADDRERS STREET ADDRESS
cmv-st-z6F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reqqired by Chapter 608, Florida Statutes.
¥
sy N LYl G NG e Es ¢
SIGNATURE: e R ' / /} 9/0/ 94]-594L 933
SIGNATURE-AN ; Ak OFSIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phona # /
—— 4

ey .

T re—



