2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000001722

1. Entity Name

KCW ST. JOHNS, LLC

/

Principal Place of Business

235 MONTGOMERY ST.. STE. 3000
SAN FRANGCISCO Ca 94104

Mailing Address

235 MONTGOMERY ST.. STE. 3000
SAN FRANCISCO CA 94104

b

FILED
11,2002 8:00 am

- Se
/ Slf):cretary of State

(09-11-2002 90099 025 ****50.00

W

— - — — - Fom—

-| - CORPORATION SERVICE-COMPANY —

2. Principal Place of Business 3. Mailing Address
200 Fvanlk B, Oqeon Plaen | 200 Treawlt . Ccensa Plam
Suite, Apt. #, etc. Q _ Suite, Apt. #,etc. - - U s S DO NOT WRITE IN THIS SPACE
Secdle Lo ‘he goo N
City & State City & State 4. FEi Number pplied For
oald CA- Ga ) Cp Not Applicable
Zip Country Zip Country - . $5.00 Additional
3‘-“0! ¥ u SA‘ 9‘1‘6( & s A_ 5. Certificate of Status Dasired O Fee Required
' 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typed or printed name of registered agent and title if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. ‘ FILE'NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
) MANAGING MEMBERS/MANAGERS T 100 o ADDITIONS/ CHANGES
TILE MEM [ Detete TLE [J Change [ Adcttion
NAME WHALEN, KATHARINE C NAME
STRECTACDRESS | 235 MONTGOMERY ST., STE. 3000 STREET ADDRESS
Liy-51-2p SAN FRANCISCO CA 94104 cy-sT-2ip
TILE MEM O Delete TITLE (1 Change ] Addition
NAME WHALEN, DANIEL A NAME
STREETADDRESS | 235 MONTGOMERY ST., STE. 3000 STREET ADDRESS
CITY-81-2P SAN FRANCISCO CA 94104 CITY-ST-Z1P
TITLE [ pelete TILE [ Change [ Addition
NAME. - - . - . NAME . L e -
STREET AGDRESS STREET AUDRESS
| CITY-5T-21IP CITY-ST-ZIP
L O Delete HILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE (] pelste IMLE O Chenge [ Addition
NAME NAME
STREET AUDAESS ) STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further certily that the information
indicated on this repeort 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 or the rec%er or trustee ir:npowereﬂto execute this report as required by Chapter 608, Florida Statutes. ’

AR <
SIGNATURE: %@WE ABAUBED

SIGNATURE AND ﬁPED CR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Segd, é‘;'éOd’\ 10625 8660

Date Caytime Phons #

MHERT

CR2E083 (4/02)




