-

o

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR

Mar 17, 2003 8:00 am

DOCUMENT # LOO000011865

1. Entity Narne

K & G PROPERTY MANAGEMENT, LLC.

Secretary of State

03-17-2003 90001 019 ****50.00

Principal Place of Business Mailing Address

1607 BLAIRMOOR CT
GROSSE PTE WOODS MI 48236

1607 BLAIRMOOR CT
GROSSE PTE WOODS MI 48236

T

I

I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3677490 Applied For
Not Applicable
Zi Countr Zi Countr . i
P . y P Y 5. Cerfificate of Status Desired O $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

DIVICO, JOHN JR.

6. Name and Address of Current Registéred Agent .

B

160 LANTANA
FLAGLER BEACH FL 32138

TP Mara, L. DiVlics

Streel Address (P.O. Boxlumber is,Not Acceptable)
Tl

O Varntana

* _ Flasler Reachh  FL | %8%%3L,

8. The above named entity submits this statement for the purpose of changing its registered office or registered a@ﬁl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aEeny'

SIGNATURE

F-F-03

Signature, Iypetﬁr printed name of registerad agent and tite if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

______ FILE NOW!It FEE IS $50.00
" | Make Chéck Payablet6 Fiorida Department of States[= == —=e . . . L_._

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e 5 MGRM O oetete TILE ¥ Change (] Adatiicn
NAME DVICO, GREGORY HAME

STREET ADORESS | 1607 BLAIR MOOR CT. smeeraooness | Vo Ol (BLAIRMOOR. C,

ciry-St-ap GROSSE PTE. WOODS MI 48236 Ciry-St-21p .

e MGRM [T Detete T B change [ Addition
NAME DIVICO, KAREN NAME DWico, KRREN M. GATES

STREET ADDRESS | 1607 BLAIRMOOR CT. STREET ADDRESS

erry-51-2p GROSSE PTE WOODS MI 48236 ciry-S1-2p

TMLE MGRM [ Detete ML O change [ Addition
NAME DMICO, MARY - T [T - - - . —
STREET ADDRESS | 460 LANTANA STREET ADURESS.

CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-S7-2IP

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-21P

TITLE ' Delete TITLE [J Change  [C) Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-§7-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Xmﬁ AR 'gjﬁ% oy 3%/7@“’/ 3703 @'9 REAT &

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNNG MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #

i{

CR2E083 (10/02)



