FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT # | 01000007070

1. Entity Name

KC, LLC.

Secretary of State

01-23-2002 90051 048 ****50.00

Principal Place of Business

7200 SUNSHINE SKYWAY LANE. #3B
ST. PETERSBURG FL 3311

Mailing Address

7200 SUNSHINE SKYWAY LANE. #9B
ST. PETERSBURG FL 331

909103
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2., Principal Place of Business 3. Mailing Address
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ .
City & State City & State 4. FEI Number Applied For
5_7-— . 79/450 (? Not Applicable
2i Count Zi Count iti
P ountry P ouniry . 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
“|m = —=— - -—8—Name and Addrasa of Current Registered Agent —=——— -~ —7.-Name and-Address of New Registered Agent I
Name
VIHLEN & SILLS, P.A. ‘
Street Address {P.Q. Box Number is Not Acceptable
1173 SPRING CENTRE SOUTH BLVD., STE C ‘ pracle)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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 of registered agent and tite if appiicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBEHSIMANAGERS 10. - , o ADDITIONS/CHANGES
L 3 elete T FRE: 5‘1“% "f“; / 2icE [ Change  (B#Gdiion | 5
NAME NAME ; ES /Y- > = =23
CROREE o INE SKIwsy LVEGE 2
STREET ADDRESS STREET ADDRESS |72 00 SV } / 2
e -
CiTY-5T-21P CITY-ST-21P . f 2$BURG AL 33 7 §
TLE O Delete TILE View FRESIDEN /72' e O Change  [WeAidition | &
ot o KIMBERLY B2 00 L ) L =815
STREET ADDRESS STREET ADDRESS |72 G0 Suuniphh s
CITY-ST-2IP cnv-stae | S ?gfgjzyjye(,,l FUL 3371
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelets TITLE [] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the informati _' 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 afid acglfate anfifthat 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 feceiver/orgrustbp empowered to exacute this report as required by Chapter 608, Florida Statutes.
. e -
- CHARLES /M. Kice
1 BEN R P G0 =i o - .
SIGNATURE: e IRERD pov” 1//5/02 12154 7- 7422
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytira Phona #



