'12001 UNIFORM BUSINESS REPORT (UBR)

\tZQCAU.MENT# LOl0opb0 €856 .

1. Entity Name

FILED
KoTre KPEN, L.L.C. g2 JUN -3 PHIZ: 00

i

Principal Place of Business Mailing Address vSEC RETARY OF STA-EEF
g90)5 4 76 ST TALLARASSEE. FLORIDA
[ e
M1 Br77, £[ 23173
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
n Not Applicahle
Zp Country 2p Couniry 5. Certificate of Status Desired O $5'00 P.‘dditional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
S 3 O MNDARZA Name
. gqo / 5 : } -7 é 5 7:' Street Address (P.O. Box Number is Not Acf:eptable)

/0 AN, FiL 23173

City FL Zip Code

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

SIGNATURE ﬂ Az ﬂ' &/éw 5 /3 // Z8p 2

Signatur”ﬁeﬂ & printed name of lwemd agent and title i appligatie. "DATE

9. MANAGING MEMBERGTMEMBERS 0, 3 ADDITIONS { CHANGES

e 727120 1% Cp 2 Pl }I,nue o [ Change 3 Additien

W Gl PRn co 1L T ol e SO000S6TTIZE——1.

smemss | EFT O/ Sl T6 S SeET 0SS ~05/04/02--01075--003

CITY-ST-21P 27y A/, L 23/73 oTY-§T-2P skankS 0, 00 ka0, 00

i = 72 L. Boer j Ne ] e Clchange [ Addition
M CHRR!IBBER d i

NAME JS& o N w @@ 5{ NAME

STREET ADDRESS I~ g STREET ADDRESS

avsize | A7, AR/ ,L(, .53 /4¢ CITY-5T-7P

TITLE m TJos A N ¢.5.A. Co dew%%d " TILE [ Change [T Addition

NAME , - taF . . . NAME

STREET ADDRESS SIbe Nw 78 7™ STREET ADDRESS

CHY-5T-2P M1 AP Fil 22,748 CITY-5F-2IP

TITLE 7 [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£IY-51-20 CTY-S1-2IP

TME [ celete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . CITY-51-2

e’ (] gelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CIY-5T-2P

{ i i j i is fili i i i } i ‘ ify that the information

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify t

indicalgd on %is report is true and acGurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter €08, Florida Slatutes.

SIGNATURE: QM,/ 0"@% s, 3//zooz 305-632-363¢

SIGNATURE AWGPED OR PRINTED NAMEGF SIGNING MANAGING MEMUER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dste Daytime Phone #




SIGNATURE v

= FILED

© pRAENSS/H ‘?7'2@ 002

< CRETARY OF STATE
TKEL%E%AASSEE. FLORIDA

FI.. DEPARTMENT OF STATE
ANNUAL REPORT

PR OUR CONVERSATION PLEASE CHECK YOQUR RECORDS THAT MY

corroration A KoTps KBEN, ¢£.4<
DOCUMENT # £ D /00000 &€ &SS

NEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR
PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THE
REPORT. -

THANKING YOU IN ADVANCE

—<uan 3. ONDRRZA

PRINT NAME/ TITLE

I pMNA G ER




