2002 UNIFORM BUSINESS BEPORT (UBR)
SR e Secretary of State
DOCUMENT # L0O1000006320  * 05-07-2002 90385 034 ****50,00

1. Enlity Name 4

KIND TO KIDS, L.L.C-\ |

Frincipal Place of Business -~ Malling Address - ’
10007 N 32ND STREET 10601 M. 32ND STREET
PHOENIX AZ 85028 PHOENIX AZ 85028 - _

Jun 05, 2002 8:00 am

30090 fhul_Lape.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Numbar Applied For
.BM e kﬂ Y s -FL XG -~ [02 @ ?0/ Not Applicable
2Zip Couniry ) {1 "Country ] . $5.00 Additional
23043 us 5. Ceriificate of Status Desired [ Pet Requied )
8, _Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
AR s s s =l Name = TP s =
e —— i
Slreet Address (P.0. Box Number is Not Acceptabls)
City* FL [ Zip Code
8. The above named entity submits this stalement for the purposs of changing its ragistered office or reglstarad agent. or both, in the State of Fiorida, -
SIGNATURE -
ng.mdumnmdmwwmlmmilwiubh. (NOTE: d Agent i roquited whan g} . DATE
FILE NOW!! FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. ' - - ADDITIONS/ CHANGES _
TInE 3 Detee THTLE [ change yAddmm S
NAME NAME THR MM CeoTT- FREN EAuY . P &
STREET ADORESS smerroness | 105U N IO st 4G M H 2
a-st-2e vw [ pua@NEY Az LI {8
TME [ Delete TTLE O Change [ Addition | G
NAME ! ~ NAME a
STREET ADDRESS STREET ADDARESS
CTY-5T7-2P CITY-ST-ZIP
TmE O Celets THLE Cdchange [ Addition
L NME e e NAME e e o
STREET ADDRESS STREET ADDRESS P *
CITY-§T1-2P en-stap | L. . - Sm e e
TILE e e © " O Duets TE [ Chenge (] Addition
RAME - NAME
STAEEY ADDRESS STREET ADORESS
GAY-SI-7IP CiTY-ST-2P
TILE Delete TITLE [ cChange [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS . e
CITY-ST-2P CiTY-ST-21P '
TILE Delete TLE [Jchanga [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P , e~ CHTY-57-2P
11. | hereby centify that the #fiformation supplied WitH'this fiting 2 not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportfs true.and accurg) d that my gidnature ghall have the same lagal effect as if made under oath; that lama aging member or manager of the
limited liability company or the raceiver stee em| red 1o e; this report as required by Chapter 608, Florida Statutes.
IENAT Q/JD/
SIGNATURE: IGNAVURE & S 1]/
mmmmnmmmmwmmmummmmwummam Dats 4 Oaytme Prons #




