o~ N

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90023 048 ****50.00

DOCUMENT # LO1000009655

1. Entity Name

KAN, LLC

Principal Place of Business Mailing Address

35 SOMBRERO BLVD. 35 SOMBRERO BLVD. _ 200 22 99 3

MARATHON FL 33050 MARATHON FL 33060

L

Sulte, Apt. #, etc. Suile. Apt #, elc. E] CHECK HERE IF MAKING CHANGES
Cily & State ]  CivASEe. — ——————— | & FEINumber  §2-0393677 Applied For
e —— ‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name L -
GARYANTES, LAWRENCE =
Street Address (P.O. Box Number is Not Acceptable &
966 OCOTILLO LANE ( ptable) a3
MARATHON FL 33050
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rg -~ ’
e e ™ -
SIGNATURE 1 :
d tille if applicp#le. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . . cx = ~|- —— "

, Make Check Payable to Florida Department of State
- Due By May 1, 2003

CRZED83 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE P O Delete TILE [ change [ Addition
NAME (GARYANTES, LAWRENCE W NAME

stReeT AcDRESS | 966 QCOTILLO LANE STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-ST-2P e

TITLE Vs ) O oslete me [ Change  [J Addition
HAME GARYANTES, KAREN NAME

sTReET ADDRESS | 9686 QCOTILLO LANE STREET ADDRESS

CITY-ST-7P MARATHON FL 33050 OITY-ST-2IP ‘

MLE MGRM [ Delete TITLE I chargs [ Addition
NAME KIDWELL, ROBERT N NAME

STREET ADDRESS | 2918 DOLPHIN DR —.~J| STREET ADDRESS

CITY-ST-2P MARATHON FL 33050 CITY-ST-2IP

TILE MGRM Cloewte ~~ | e ' [ change [ Addition
NAME KIDWELL, STACIE N NAME ,

STREET ADDRESS | 2918 DOLPHIN DR . SSTREETADDRESS | . el e

CITY-ST-2IP MARATHON FL 33050 PSRN 0 11 510 i it Dl e o

TITLE {7 Delete TLE ~ [ crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P )

TMLE O Dalete TLE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing membes or manager of the
limited iiability company or the recejver or trustee empowered to execule this report as required by Chapter 608, Forida Statutes. -

ZXRE DREOLEE
SIGNATURE e >RE REQUIRED J/g)e3 308 yypsacas
SIGNATURE ARD TYPED OR PHINTEWE OF SIGNIW&EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE /Dat Daytime Fhone #




