SlAarce Lhkiun HERE

2001 UNIFﬂRM BUSINESS REPORT (UBR)

3

DOCUMENT # i LO0000015316

1. Entity Name
KTECH INDUSTRIESl, LLC FILED

t

Principal Place of Business t Mailing Address 0] JUL 30 AH B ll?

swemis g 0 67H 51 A SECRETARY OF STATE .

PALMETTO FL 34221 TALLAH&SSEE FLORIDA

HUNE

2, Principal Place of Business I 3. Mailing Address ' ' ”ll"l" |” ||
Suite, Apt. #, etc. l Sulte Apt #etc. P R . .. DONOTWRITE INTHIS SPACE . . T
City & State City & State 4. FEI Number Applied For
55" IOG '833 Not Applicable
Zp - Country Zp Country 8. Cerlificate of Status Desired ﬁ $5.00 additional
' ! Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
N f .
| ame(RON H l‘(NtS:‘F:El_-/KT&'(LN INDUSTRIES Lid
UCC FILING & SE{ARCH SERVICES, INC. Street Address (P.Q. Bpx Number is Not Acceptable)
526 E.. PARK AVE! bbio b1'" ST &
TALLAHASSEE FLE 32301
7
ParevTo FL | %°58% 2

8. The above name 1 submlt;y statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE k;b& 7-15- 2001

Slgnatura typed or prmled name of registerad agent abh title if applicable. {NOTE: Reglstered Agent sighalure raguired when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00 4O00045 1 3494 ——3
Make Check Payable to Department of State -13/03/01--01005--023
Due By September 26, 2001 kS0, 00 eeexS50.00
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ¥
TILE 1 Delete mE OYCRAT NG TlawdeER [ change  J5q Addition | S
NAME : NAME Row KNGEIFS— 23
STREET ADDRESS STREETACDRESS | blo 1o LTTH &7 & 5'8?
CITY-ST-2p _ oN-szP | PALTIETYO  PL 3422 §
TITLE i O Delete TITLE [ Ghange [ Addition | O
NAME ) NAME s ) . ) .
CSTREETADCRESS | =~ o ‘ o T ©T 7 X sTReETADDRESS | : - e e T T -
CITY-ST-29 } _ : CITY-ST-2IP
TITLE ' ' O Delete TME [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2IP
TILE \ 1 Detete TInLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P A CITY-ST-2IP
TME » ] Detete TITLE ] Change  [J Adition
namE 2 NAME
STREET AUIRESS STREET ADDRESS
ITY-51-28 ; CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}, 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 ar the-reageiver or frustgp empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /1SN TU/AED 7-25-2001 /gqqucg_%,o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN%EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




