. FILED

2002.llJNIFORM BUSINESS REPORT (UBR) A ;’c}ét’azr(;?gfssf?ftj‘ m

DOCUMENT # [ 01000016314 i 03-25-2002 90020 034 ****50.00
1. Entity Name . " gl
o
KINCAID ASSOCIATES LLC -
Principal Place of Busingss Mailing Address MUY
17604 OLD QAK WAY 17604 OLD OAK WAY
LITHIA FL 33547 LITHIA FL 33547 - .
F T (ROl
Suite, Apt. #, etc. . Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State i City & Stats 4, FElI Number . . Applied For
S q - 3747&% Not Applicable
2p ' Cauntry ap Country 5. Cortficate of Status Desired [ '§5-°° Additional
ee Required
. r__ 6. Name and Addrass of Current Reqlstersd Apent . P e =7, . Moms znd Address ol how Reglsieisd Agunt ==
- - - : Narns - -
LITTLE, RUSSELL J .
Street Address (P.O. Box Number is Not Acceptable)
17604 OLD OAK WAY ross (PC >
LITHIA FL 33547
City FLlZip Coda
8. The above named entity submits this statement for the purpase of changing its registared office or ragistered ageni, or both, in the State of Florida. -
SIGNATURE
Sigrabure, typad or prirted raume of registored agent snd ttie if applicatse. {NCTE: Regi AGent sigr riguired when rai ) DATE

_ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS T ADDITIONS/CHANGES _
me PEINCGIPDAL ( PCEs 1 DENT) O Deleta e O Change [ Acdition | S
NAME PussaLl . Limte : NAME &
sreETADDRESs [ 1T zD iy O oD DARL WA STREET ADDRESS g
-5 i 4T W1A e B33 U ] CiTy-ST-2P §l
TmE [ Dewte e O change ] Addition | G
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITy.§T-2P
Tme L7 Detete e O Change L] Additin
HAME B S LT Es = e B NAME: o b | o e e e S e e i S - - T i
STREET ADORESS ' STREET ADDRESS
cm- §1-2° CATY-S7-2P .
e 1 Desete e O Cmange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2p CiTY-§T-2P
TnE 7 Detets TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST- 20 . . i
me O peere e [JChange L] Addition
NAME HAME
STREES ADORESS STREET ADDRESS .
CITY-T-2P CTY-ST-7P

11, ! heraby certify that the Information supplied with this filing doas not qualify for the exemption 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 signatura shall have the sama legal effect as if made under oath; that | am 2 managing member ¢ manager of the
limitad liahility company or the recejver or trustee ampowered o executa this repart &3 raquired by Chapter 608, Florida Statutes,

R AN G
re R A

BIOMING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto

et

Ll ¥k Vi Wy
AND TYPED OR PRINTED HAME Of

SIGNATURE:
SIONATURE




