‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # LO100001721 1 Secretary of State
1. Entity Name 02-24-2003 90051 023 ***158.75
KCIS, L.L.C.
Pringipal Place of Busingss Mailing Address
2203 N. LOIS AVE. SUITE 1200 P.O. BOX 25261
TAMPA FL 33622-5261 TAMPA FL 33622-5261
Suite, Apt. #. etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3751670 Applied For
: Not Applicable
Zp Country op Country 5. Certificate of Status Desired w g‘g‘ggiﬁi‘ﬁ“ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GOLD, AARON J
704 WEST BAY STREE[' Street Address (P.O. Bex Number is Not Acceptable)
TAMPA FL 33806 ——— - - =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent anc title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE D [ Deleie TITE {7l change [ Addition
NME CAMPO, JOAQUIN M NAME
STREET A0DRESS | 2203 N. LOIS AVENUE, SUITE 1200 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33807 CITY-S$T-2IF
e D [ petete TITLE [J Change [ Addition
NAME BURKETT, EDWARD NAME
STREET ADDRESS | 2203 N. LOIS AVENUE, SUITE 1200 STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33607 . GITY-ST-2IP
TITLE D O Gelete TRLE [ thange [ Addition
NaME-- | -LARUSSA, JOSE: ~——— -x r e e [|NaME e A
STREET ADDRESS | 2203 N. LOIS AVENUE, SUITE 1200 STREET ADDRESS
CITY-$7-21P TAMPA FL 33607 CITY-ST-ZP
TITLE , [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GiTY-$T-2IP
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CHY-$T1-21P
TIRLE ' 1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the gfeation supplied wilb this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report nd accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company & eiver Or trustee empdjvered to epdcute this report as required by Chapter 608, Florida Statutes.

~

| VAT, § 4 A7) ; _
SIGNATURE; __{ Y LE CereigRED “2//9/83 gB-83)-5%

SIGNATURE AND TXPED R PRIHED NAME OF SIGNING MANAGING usﬂen, MANAGER, OR AUTHORIZED REPAESENTATIVE 7/ Date Daytime Phone #

0058826 HE

CR2E083 (10/02)




