y
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) - Aug 05, 2003 8:00 am

DOCUMENT # L01000012994 Secretary of State

1. Entity Name 08-05-2003 90028 020 ****50.00
KESK-AL LIMITED LIABILITY COMPANY .

Principal Place of Business Mailing Address L
2255 PAULDO STREET 3637 NW MLK BLVD
FORT MYERS FL 33916 STE 104

FORT MYERS FL 33916

2 Princip{al Place of Business 3. Mailing Address ”ll"l" IH ||||‘ I\m |I”||I“l““| |I’I| “Ill “l‘” “l m““”m

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B5-114229G Applisd For
. Not Applicable
Zi Count Zi Countr - .
P : ry P Y 5. Certificate of Status Desired O gese ggq L’:E:c'j““”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
-7 N T T T T e Name - - — T AT Tl 2TERTSE &
MATHEWS, SHAURIE H
2255 PAULDO STREET Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33916
City Zig Code
g FL

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, ang accept
thesbligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registared agent and title if applicable. {NCTE: Registared Agent signature required when reinstating} . DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- +— - Due By September-24,2003 - T - - - -

9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/ CHANGES
TITLE MGRM . [ Delete TITLE [ Change [ Addition
NAME HUGHES. LOREEN P ) . HAME
streer anoress | 2255 PAULDO ST STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 CITY-ST-2IP

MGHM "
TITLE O Delate TITLE Clcthange [ Addition
NAME MATHEWS, SHAURIE H NAME
stheeT aporess | 2255 PAULDO ST STREET ADGRESS
CITY-§T-2P FORT MYERS FL 33916 CITY-ST- 2P

MGRM -
TILE O Dalete TITLE [ Change  [J Addition
NAME HUGHES, EBEN A T (7Y S D
sreeT aponess | 3607 STONE HAVEN STREET ADDRESS
GTY-51-2P SAN ANTONIO TX 78230 _ CITY-ST-ZIP -
TE WGRM - [ Delete TMLE O Change [ Additicn
NAME ' HUGHES, KEVIN S NAME
staest aponess | 7074 DEER HURST CT ' STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92139 CITY-ST-2IP

"MGRM .
TLE [ Delee TITLE [Jchange [ Addition
HAME TUCKER, KATHY H NAME
staeer aporzss | 1007 TANGLEWOOD DR STREET ADDRESS
CITY-ST-2P MANSFIELD TX 76063 CITY-ST-2P
TiTLE [T Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 ranaging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 9@4\%@1 BHOULERL s Cleg )\ o003 - 332-27773

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER% AUTHORIZED REPRESENTATIVE 4 “Date Daytime Phona #

2
g

CR2E083 (4/03)



