i

' 2002 UNIFORM BUSINESS REPORT {UBR)

)
B Tt
-

41,

DOCUMENT # | 01000013394

FILED

May 27,2002 8:00 am

Secretary of State

04-01-2002 90727 001 ****50.00

1. Entlty Narme
K & K ENTERPRISES, L.L.C. )
Principal Place of Buslness Malling Address
| 358" FIDDEN" ACRES CIRCTE ~ 355" HDDEN A CRES" CIRCTE =
NORTH FORT MYERS FL 33902 NORTH FORT MYERS FL 33903 o

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. elc. . -

IR

DO NOTWRITE IN THIS SPACE

TEAREAR

City & Siate City & State 4. FEl Number ‘ Applied For
02~ 05595 Not Applicable
Zp Country Zip Country ] o $5.00 additiona
5. Certificate of Status Desired () Foe Required
6. Nams and Address of Current Reglstorad Agan 7. Name and Addrass of New Registered Agent
i = N = o e e N TP " A AR Ao e e e e o -
KING, KEVIN 8 :
Street Address (P.Q. Box Number is Nol Acceptable)
3886 HIDDEN ACRES CIRCLE
NORTH FORT MYERS FL 33903 . - s _ et e e s
City FL Zip Ceds
B. The above named entity submits ihis statement for the purpase of changing its régistered offica or registered agent, of both, in the State of Florida. :
SIGNATURE i i
Sigreturs, typed or printed rame of reg isiored Agent ond e I Angicabis. (NOTE: Rogistoned Agent wignatun raqul’ed whon 'sinstating) DATE i
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TIE MGRM (1 Delete Tine [JChange [ gdiion | 5 |
A KING, KEVIN § e g |
STRESTADDRESS | - 3886 HIDDEN ACRES CIRGLE STREET ADCRESS g
CITY-ST-2P NORTH me CITy-ST-2P ﬁ :
TITE MGRM O Dekes TME Cchangs [ Additon | G
NAME TWEHUES, THOMAS A NALE .
STREETADURESS | 5025 COMPASS LANE STREET ADORESS
ovst | FORT MYERS BEACH £, 33831 c-st-zp
11T e - Ooees __J.oMe [ Addition
—e e NME ) e _ e e
STREETADORESS | 0 T TR STREET ADORESS B
ary-51-2p - - v - CFY-$T-2P, -] R— - . ] .
me (3 Delete THLE [JChangs [ Additlon
HAME © NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 27 CY-ST-1P
ME O peiete me [l Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
TILE 3 Delea TmE O ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

SIGNATURE:

indicated on this raport is true and accurate gnd that my
limited iiability company or the receiver o trustee empowered 1o exacula this report

1. 1 heraby certify that the information supplied with this filing dosa not qualify for the exemption stated in Section 119.07(3)i),
signature ghali have tha same legal eflect as If made under oath: that | am a managing membar or manager of the

as required by Chapter 608, Florida Statutes.,

Florida Statutes. t further certify that tha information

QAN M D REE GREES Kinig® 3-de-ad v IYI-G3(-o5al
mwalupwﬂu{od"muumww“mummmmﬁnmmuupmgmm Dste Daytme Phone &




