2002 UNIFORM BUSINE%S REPORT (UBR) FILED

May 22, 2002 8:00 am

et Secretary of State
KTWIN HOLDINGS, LLC \ 05-22-2002 90274 025 ****50.00
)
Principal Place of Business Mailing Address
320 COLONY POINT DRIVE SQUTH 320 COLONY POINT DRIVE SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG fL 33705
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 5019 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e——T [T B Cimi —— - ot - - .. . Name:—-—- - i . o
KRUEGEH' DANIEL W Street Address (P.O. Box Number is Not Acceptable}
320 COLONY POINT DRIVE SOUTH ee - P
ST. PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registere office or regisller‘gg agent, or bath, in the State of Florida.
~ b "
SIGNATURE i
Signaturs, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS ° ADDITIONS / CHANGES _
TITLE MGRM 17 Detete e . Clchange [ Additon | S
NAME KRUEGER, DANIEL W NAME [}
smaeeT apoRess | 320 COLONY POINT DRIVE SOUTH STREET ADDRESS §
erv-stzp | ST. PETERSBURG FL 33705 oITY-ST-2p i
@
TME MGRM O Delete TITLE MGR M Gt change [ Addition | G
NAME KRUEGER, DOUGLAS V NAME KRUE GEC | DouGLAS V
smeeTanpress | 6701 ORDSALL STREET STREETADDRESS (4 o2 § PANOOEA T
CITY-ST-2IP ALEXANDRIA VA 22315 CITy-ST-2ZIP ASRBURN VA 20 47
TITLE o . B [ pelete TITLE . ’ O Changs  [[] Addition
NAME - o - T MAME | T T T Tt s s T '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE []change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP \
11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Sectioﬁ‘ 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect 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 60?. Florida Statuies.
SICMNATUYE BRURE
sianaTuRe: _ QO SIEPETURE IEQERED 4/30/02 _ 263-172-909.L
SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytime Phone #




