1. Entity Name i =y

KVN, LLC FILED

WOINOY 26 g1 1: ¢

Principal Place&f Busingss Mailing Address b o

3624 DUNCANPLACE _ 3624 DUNGAN PLACE Vi SON OF corpan +

SARASOTHFL 34239 SARAS@TA FL 34239 }AL'L;HOAS?‘“POR*“*”OH
WHASSEE, FLORIDA

s S LT

4o4s Magioth CT ys4s Maviatt CT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite N Sute '

City & State ity & State 4. FEI Number Applied For
&a(aSo‘f& 'FL §Q(0(Sb fa FL.. Not Applicable
3 lz.ipg_ ?) 2 Clojgtr:‘u( -§F,)-{ > -3 =2 Count% 5. Certificate of Status Desired [ ?ese'ggqlﬂ?:;ﬁonal

6. Name ahd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: — e Name
. PREWETT, DANIEL L
|- — - 5717.BENEVA ROAD.SOUTH_ . _|_SBtreet Address (PO. Box Number is Not Acceptable) _ .

1~ -~ SARASOTA FL 34233

-

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agant and title if applicable. (NOTE: Ftegistarad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEEIS $50.00 IS4 S 1 00
Make Check Payabie to Department of Staté | ['22 /02111 0595--005 #1090, O
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 4
ot ﬁneme TITLE oo | AT chenge (7] Additon
e e SOOOSE4S 102
STREET ADDRESS STREET ADDRESS 10/29/02~-01023-—-005 #5000
CITY-ST-2IP GITY-ST-2IP )
TITLE O pdelete TITLE ,che[ gp Croam 2 ) [’}}0.035}’{ I Change/q‘fddilion
NAME ) NAME - tpies -
STREET ADDRESS . STREET ADDAESS | 3 € A 4 ,(9 Heew (L
CITY-ST-2IP CITY-ST-2IP G 1 o cetoe J_‘, . -.372/3 4
TITLE R P i i 1 Delete TITLE w7 T [Jchange  [C] Addition
NAME . I S
STREET ADDRESS STREET ADDRESS
—QTY-GT- P e Ry ———— - —— —m————— _ -— —
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T, 2P CITY-5T-2P
e - [ Detate TILE Ol chenge [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-71P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |1, e =, i i i . A
e PTISTATEMENT 200a oo

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | furmé-l:-(-:‘e_r-ti—f‘y that the infor?(atlon
indicated on this report 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 receiver ar trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

A-—'I ?Egy}gyﬁg&g}réﬂ?afg /O/I"y‘n’

G MERAGING MEMBER, MANAGERYOR AUTHORIZED REPRESENTATIVE Bate Daytime Phon #

SIGNATURE:

SIGNATURE ARB

0013599

CR2E083 (4/02)




