FILED

M RID

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jul 07, 2002 8:00 am
DOCUMENT # | 00000015387 L Secretary of State
07-07-2002 90066 022 ****50.00
BACK9 ENTERPRISES, LLC Y
Principal Place of Businass Mailing Address
111 ST..JOKNS LANDING DRIVE 111 ST. JOHNS LANDING DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
TP S ARG AP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3686696 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
— - T Y O ) .. e - _5._ 7Cer1_|ﬂgatg___clf_§_t_§tus Desired =_|:| “""‘FBG‘Hequireclt-lona )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] Name
KGSL SERV]CES’ INC. Street Address {P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE.
%, SUITE 800 L
< I X} -
. = ORLANDO FL 32801 . oy TR

8, Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

' SIGNATURE _ . _ __
. - Signature, typed or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 |

CR2E083 (9/01)

£, .
8. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me . ¢ | MGRM 7 Delete TMLE [ Change {1 Acdition
nave - | POSTLEWAIT, KATHLEEN A avE
STREETADDRESS | - 111 ST. JOHNS LANDING DR. STREET ADBRESS
CITY-ST-2IP WINTER SPH'NGS H.. 32708 CITY-8T-2IP
TRLE [ Deleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS =~ 0 STREET ADDRESS
eiry-ST-2P o ) o.stze f N _ ‘
e [ peinte e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-ST-ZIP
TE O Delete TILE O cChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P J orv-st-zp
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and apcurate and tiiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpoweted to execute this report as required by Chapter 608, Florida Statutes.

PEQOUHTILEN Tosaecadlir é-24-0  $07-2r7-2287

TYPED CR PﬂINTE‘NAIlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNAT




