2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 100000015792
1. Entity Name . . F“..ED

-« -

K.E. LANGFORD PARTNERS, LLC \ OI MAY [1 AM G: 33 1
/.-\ i Pl an P ] ‘
rincipal Place of Busines; (A‘a/n’_o/ ilin I ( WM/ (ol T ‘ h
Prncip laco o B _ Mallgg Adgoss SECRETARY OF STATE
265 S AagShore fbﬁv@-, PH-IA TALLAHASSEE, FLORIDA

Uiomi €L 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
} —_— : —

City & State City & State 4., FELNumber - j pplied For

: é ? -/ %305 (\ﬂ |‘ Not Applicable
- - I — g

Zip Country | Zip Country 5. Certificate of Status Desired [ $5'00 A_ddltlonal

| Fee Required

- - &. Namea and Addross of Current Registered Agent - 7. Namoe and Addross of Noew Registered Agent

~ k({ ¢L Name
Cgbsz”, S', 9 /S}JO/ZJ ,D}/' Street Address (P.O. Box Number is Not Acceptable)

PH - 217 |
M;am( .f(— 3}/ 3’ 3 City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Floridai.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabia, {NOTE: Ragistered Agent signalura required when remstaling)l._‘ PE—— | DATE
5 [ow 100 0 0 ) W) ) P e T T
il JFILENOWIN FEENS 85000 .  -05/03/01--01053--D05
Make Chock Payabie to Department of State *****EE‘P 00 xS0, 0
i , o :
9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS / CHANGES
TITLE E—Zﬁﬁ /Z,C}’ m L ot 9 W {1 Change (7 Addition
NAME L < [ 7 NAME
sweeraoniess | A l0 &5 ‘ 56{ >/_§4 ST = | sreer AnRess
ITY-ST-2IP / /—/ _8T-
OITY-5T-2 .__./aﬁ" D CITY-5T-2IP
TIMLE M iyt /¢ ?’ . > =7 1 oelete TITLE (7 Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP !
me T Opelete " f e : o - [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME :
STREET ADORESS ’ STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP ‘
TITLE [ Defete TITLE [J change [ Addition
NAME .- NAME ’
STREET ADDRESS STREET ADDRESS
oTY-sT-2P CITY-ST-2P
TiTLE [ Delete TITLE [ Change  [J Additicn
NAME | NAaME
STREET ADDRESS STREET ADDRESS
GIty-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or frustee empowered to e

the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify thai the information
the same legal effect as if made under oath; that | am ~ managing member or manager of the
port as required by Chapter 608, Florida Statutes

__ |
| SO AT R s e e o s e et on ez s o [ e | T i P




