2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012994

1. Entity Narme

KESK-AL LIMITED LIABILITY COMPANY

()

Principal Place of Business

2255 PAULDO STREET
FORT MYERS FL 33916

Mailing Address

2255 PAULDO STREET
FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

3L37 e MLk ol

FILED
Jul 16, 2002 8:00 am
Secretary of State

04-16-2002 90071 037 ****55.00
07-16-2002 90369 008 ****55.00

470243

IR EA

LI

MATHEWS, SHAURIE H

2255 PAULDO STREET
"FORT MYERS FL 33916

-

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S e L O :
City & State City & State 4. FE! Humber Applied For
~ee] /bh/ [ A FA 3=/ 5/«;1;"-"1? Not Applicable
i - 7 -
P Country Zip 3 '3 ? / é C%m;: £ 5. Certificate of Status Desired O gcaseggq L':idd'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T S T T L e memme - <Namg — _ - [ —

Street Address (P.O. Box Number is Not Acceptable)

i

City

Zip Code

FL

8. The above named entity submits this statement for

the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) OATE
i FILE NOW!! FEE IS $50.00
: Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME OWNER -MERM O Gelete TITLE [ change [ Addition
NAME Loreen 72 //U74&5 NAME
STREET ADDRESS | 22 2. gz~ P Jdo st STREET ADDRESS
CITY-§T-7IP Feet Myeds [~1 339/ [ CITY-ST-2p
7 7 ~
TITLE - ; O pelet TITLE [ Change ] Addition
RAME RE@"S\fee&i A’?Q’VTMéR/V;ee NAME
STREET ADDRESS -Shﬂ uRIEe N Mntheis s STREET ADDAESS
anv-stze | L2858 Ly ulde SF —FTMm L CTY-5T-2IP
TITLE ” G R M O Delete TILE [ change [ Addition
N e | T L e D /9/{%(7,4,é$-w. EE—— - e ——— et
STREET ADDRESS 3do7 SHoy 619{4 VA STREET ADDRESS |
WS | Ben Bate s TN SFRI6 CITY-ST-2P
TITLE VIC R M O pelete TITLE [l change [ Addition
NAME KEvia’ S /‘/“’?{@S NAME
STREET ADDHESS | 7@ 724 [} & @ /2 Hees / Cf‘ STREET ADDRESS
CITy-§7-2IP SAN Diegs CrR Pal3Y CITY-ST-ZiP
TiTLE M 9 /?/V/ [ peiete TITLE [T Change [ Addition
NAME /{A 7LA // %d(ec NAME
STREET ADDRESS Lo J= 2020 = Do STREET ADDAESS
CITY-ST-2IP /Vf)/g/\/ 57_:2(3 ol 7TX >l o043 CITY-57-2P
TITLE 3 Deleta TMLE [T charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(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 lega! effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida

siGNATURE:  XSGNATYERA houndks

Statutes.

7- & ~o2. (239)337-62%

=g

SIGNATURE AND TYBED OR PRINTED NAME

OF SIGNING MANAGING usmﬁ(, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (4/02)




