2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000017211

1. Entity Name

KGiS, L.L.C.

Mailing Address

P.O. BOX 25261
TAMPA FL 33622-5261

Principal Place of Business

2203 N. LOIS AVE. SUITE 1200
TAMPA FL 33622-5261

o T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED :
Jan 23, 2002 8:00 am -
Secretary of State

01-23-2002 90079 026 ****55.00

909374

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Num&r S— Applied For
$4-37151,"70 Not Applicablo
- Z i . .
P Country , Zip Country 5. Certificate of Status Desirad O $5'00 Addltmnal
o~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, AARGN J
Street Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signhature, typad or printed namg c_af registered agent and tille it applicable. (NOTE: Registerad Agant signature requinad when reingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/ CHANGES
TMLE 3 celete TITLE Director DiChange [ Addition } S
. &
NAME NAME Campo, Joaquin M. -
STAEET ADDRESS ms STREET ADDRESS %203 N. Eois %ga?ue . Suite 1200 g
CiTY-ST-2IP CITY-57-2P ampa, FI. 3 ﬁ
TILE [ Delete TLE Director [JChange  [A Addition | &5
NAME HAME Burkett, Edward
STREET ADDRESS oz teem STREETADDRESS | 2203 N. Lois Avenue, Suite 1200
CITY-5T-7P , T Cn-§T-2P | Tampa, F1. 33607
TIME - - ® T Delete MLE Director - - — - == [J-Change  [Z Addition
NAME NAME LaRussa, Jose
STREET ADDRESS STREETADDRESS | 2203 W, Lois Avenue, Suite 1200
CITY-ST-2IF CITY-ST-2IP Tampa F1 33607
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP h
11. [ hereby certify that teTmosqation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repos egAtd accurate and that my gignature It have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company™ ‘ iver or trusteg emp ed to gfecute this report as required by Chapter 608, Flarida Statutes.
?.h’il r‘ A e L3 —_
SIGNATURE: . NATURE REQMIIRItaguin M. Campo 1/16/02 813/871-5331
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER_MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




