2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0T000014617  Sucretary of State

1. Entity Name

KIDRIGHT LAND, LLC 02-19-2002 90063 039 ****50.00
Principal Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34685

Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ?meer Applied For

- 37 ‘?‘30 ?é Not Applicable
Zio Country 2o Country 5. Certificate of Status Desired O $5.00 aaditonat

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name .- T -
FORLIZZO, ROBERT A
Street Address {P.O. Box Number is Not Acceptable)
2903 RIGSBY LANE ‘ P
SAFETY HARBOR FL 34685
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla. {NQOTE: Registerad Agent signature raguired when réinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
3. ; MANAGING MEMBERS / MANAGERS 0. — ADDITIONS /CHANGES
TITLE MGR O celete TITLE [ Changs [ Acdition
NAME KIDMAN, GEORGE K NAME :
smeeTADoresS [ 2801 RIGSBY LANE STREET ADDRESS
orvsize | SAFETY HARBOR FL 34695 Birv-ST-2p
TIMLE [ Delete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O Detete TITLE o - [Ochange [ Additicn
NAME - X NAME - }
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
crv-st-2p - | - ) . CITY-§T-7IP
e gy T g T [ Delets TITLE {Jchange [ Addition
NAME oo A NAME
STREET ADDRESS | =™ " § e - T STREET ADORESS
CITY-5T-21P ) CITY-ST-21P
me oo e e rrr - wmieessene weeosone [ Changs  [J Addition
NAME® - T v NAME -
STREET ADDRESS | ™. '+ coenrn e e el STREET ADDRESS o
CITY-ST-2IP d T CITY-5T-2)P "

11. | hereby certify that the informaftigh supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
ahd accurate and that my signature shall have the same legal effect as If made under oath; that § am a managing mernber or manager of the
limited liability company gf thefreceiver or trustee el ecute this report as required by Chapter 608, Florida Statutes.

e e

SIGNATURE: RCGOTRED 2-/-0OR  TX1.5€0.77(7

EIGNATUFIE._IND TYPED OR #‘I’ED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #

TR Iu

CR2E083 (9/01)



