2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000003854

1. Entity Name

KCM INVESTMENTS, LLC

FILED
Apr 17,2003 8:00 A.M.

Secretary of State

Principat Place of Business Mailing Address
017 BROOKMONT DR, 017 BROOKMONT DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.3710720 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied ~ [J $9-00 Aditional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEEKER, VAN P

Street Adgress (P.O. Box Numbaer is Not Acceptable)

1501 PARK AVENUE EAST
TALLAHASSEE FL 32301

City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWIl! FEE IS $50.00 < :n T N S L F~' S
Make Check Payable to Florida Department of State”{i,/ Ja-—-01026—-027  #«50,00
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ML MGR O selete TITLE [CYchange [ Addition
NAME MYERS MANAGEMENT, INC. NAME
STREETADDRESS | 3047 BROOKMONT DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TTE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 petete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delete TILE Clchange [ Addition
NAME NAME
SSREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O pelete e [ change [T Aduition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ oelete TITLE Tl Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signgture the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the recelv s report as required by Chapter Florida Statutes.
JDEEPH s. ygﬁs

bERT
SIGNATURE: ?ﬁfwmheprm / //2—’  /esp)es-722R

SIGNATURE ;)6)%9 OR PRINTED NAME OF me W MEMBER, uANAcEﬂ OR AUTHORIZED REPRESENTATIVE " Date Daylims Phone +

CR2E083 (10/02)



