: FILED

LIMITED LIABILITY COMPANY Sgp 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. E

DOCU MEI\iT # 09-02-2002 90047 021 ****50.00

ntity Name:

KiT CAeso MovsTain L. L c.
L 6idocoo 69—37 /

977128

223 Utk

7 2. Principal Place of Business 3. Mailing Address - . &
WiT (ot Sornd MTA, LLc S AmME - :
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3334 Scarul oak Lwu.
___Qity & State City & State 4, FEI Number Applied For
J 4'0&(010 vible F~(, f| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional

Fee Required

7. Name and Address of Current Registerad Agent

Name
RarLdAH L. _o'Day
Street Ac‘iGBress (P.O. Box Number is Not Acceptable)

23Y Sep oAl OA{Q’ lAe

O TACK Sodu) CLE FL [%$3% >3

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

SIGNATURE _

Signature, typed or printed name uf.regis(ared agent and fitle if applicable. DATE
s
9. MANAGING MEMBERS/MANAGER .
me MRy
NAVE Ra Pt L.o')a
STHEET ADDRESS '333‘_6 \S‘C-AUQ OA—J[’/‘)

er-S? |\ JTAchfoeww. Cre L C, PI-3
TE MER
NAME AMickAL £, 694N

SRETMIDRESS | 333 ¢ JeRuB odlk L.

A fA e AL

[T | G ArckToRvil e ~ G- 3023
TITLE NG
NAME kYyLe m, 6'047

CITy-

STREET ADDRESS g\?gcp Sed vl sk <

S Jvgekrodvilile A£L.  3dd3

TITLE
NAME

CiTY-

STREET ADDRESS

ST-2IF

TITLE
NAME

CITY-

STREET ADDRESS

sT-21P

TITLE
NAME

CITY-

STREET ADDRESS

ST-2IP

11.

I hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:Q‘GJQ—Q_‘\)Q O '\Cjc-y P DL Fh Gy _Dra A3




SUBJECT: KIT CARSGH
N Rle'erumberf‘-

Jim Smith
" Secretary of State

August 9, 2002

KIT CARSON MOUNTAIN, LLC

RALPH L. O’'DAY AND MICHAEL S. O'DAY ‘
3334 SCRUB OAK LANE

JACKSONVILLE, FL 32223

OUNTAIN, LLC

01000006235

e ——— - - — _— — e e e = e

We have received your document for KIT CARSON MOUNTAIN, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete and submit the enclosed 2002 Uniform Business Report form
and return it to this office along with the enclosed check. The document
submitted is strictly formatted for online filings.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911. :

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 802A00047554

Tivigion of Corboratione - PO POY 2297 Mallal oo e TV ot 1. OO 4




