2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90080 032 ****50.00

DOCUMENT # | 000QQ011865

1. Entity Name

" K'&G PROPERTY MANAGEMENT, LLC

Principal Place of Business

1607 BLAIRMOGR CT
GROSSE PTE WOODS MI 48236

Mailing Address

1607 BLAIRMOOR CT
GROSSE PTE WOODS MI 48236

TR E A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3877 49 Applied For
0 Not Applicable
- 7 —
4 Country ® Country 5. Certiicate of Status Desied ~ []  39-00 Additionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -z::‘_g:?:::zq A %,__' ‘.'“_\ d :Q{;.:. _
-DIVICO, JOHN JR S St S el ¢
! ' Street Address (P.O. Box Nufib~r [s Not Acceptable) , .~
160 LANTANA ‘ v e N
FLAGLER BEACH FL 32136
City 7. B ] Zip Code
. "-'.,__';— - - v - _‘ FL
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. -
SIGNATURE
Signature, typed or prinied name of registerad agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
T Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TME MGRM O Detets TLE Clchangs [ Acdition
NAME DMVICO, GREGORY NAME :
srreeT Aoohess | 1607 BLAIR MQOR CT. STREET ADDAESS
Grv-s-2* | GROSSE PTE. WOODS Mi 48236 civ-st-2p
TINLE MGRM 7 Delete TITLE ] Change  [] Addition
NAME DIVICO, KAREN NAME
STREET ACDRESS | 1607 BLAIRMOOR CT. STREET ADDRESS
oTv-STZP | GROSSE PTE WOODS MI 48236 oiTY-st-2p
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME DMVICO, MARY NAME
STREET ADDRESS | 160 LANTANA STREET ADORESS
CITY-8T-2IP FLAGLER BEACH FL 32136 CITY-8T-ZIP
e " [ Dalate TITLE e = - [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11, hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee em| O‘MEW Jo execute this report as required by Chapter 808, Florida Statutes.

L] 1CoO

Karen ;
i /03
JﬁDatﬁ

SHER AN %‘ff'_\ﬁ SR =)=
SIGNATURE: A(w%« heloy=lREzED

SIGNATURE AND TYPED OFMPRINTED NAME OFSTONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Daytime Phona #

/02. (313) 8369269

¥
H
N

CR2ED83 (9/01)



