UNIFORM BUSINESS REPORT (UBR) ‘ o ;

S |
DOCUMENT #  LO0O0O00013781 FILED
1. Entity Name . .
KAYCEE, LLC _, Ol HMAR 12 PH L: 50
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLAHASSEE, FLORIDA
951 SWEET WATER CLUB BLVD. 951 SWEET WATER CLUB BLVD.
LONGWOOD FL 32779 LONGWOOD FL 32779
I R RGN MR
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘. Eﬁj“’ .
City & State City & State i ‘ 4.' FEI Numbe;r Applied For
. Not Applicable
Zp Country op Country 5. Certificate of Status Desired .} ?ei'ggq lﬁiﬁﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Co. . ) Name
UNDEHWOOD’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE .
TALLAHASSEE FL 32301 : .

City FL Zip Code

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 printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE mono ch; 0 O Detete ME (] Change ] Addition
s T N 400003823494 ——7
stheer oot [ | Swveetuocler Club Bl vd. STREET ADDRESS ~ a0 -D10TE-~012
Ciry-St-2P Lmno.uoood ',FL_32‘!701 CITy -ST-2P . wakaanl, 00 . sk, ]
TILE ~ . O oelete TLE ‘ © [change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
e e R i me . [ 0 - - © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TmE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2P
TILE : T Detete TITLE ) change T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me o, T betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$T1-218 '8 CITY-ST-2IP

11. | hereby certity that the infggmation supplied with this filing does not qualify for the exemption stated.in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report isffue 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 gf the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE i2¥ns \@'o@@é? HRLOFEENNVERTARE s wnncEN 3l1foi 4917-114-333

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

47 Se69000

r—.

CR2E083 (11/00)



