n FILED
Jun 03, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOTOOOO.‘ 841 4 05-12-2002 90594 011 ****50.00
1. Entity Name )
KLS, LLC
, 4
Principal Place of Bysiness Malting Address
35230 BIRMINGHAM DRIVE. #102 5230 BIRMINGHAM DRIVE. #102
NARLES FL 34110 © NAPLES FL 34110 ___ ]
Sulte, Apt. 4, etc. . Suite, Apt. #, et DO NOT WRITE IN THIS SPACE ’
Clty & State City & State 4. FEl Number Appiied For |
. . Not Applicable
Zip Comyy . _. |-2Z_ ] Coun N . ired =~ -$8.00-Agditionay - = [= ==
L T Ll [ ST e s Res|sBaCantiicatool Siag Desired * <[]~ 2300 Add!
~ ) 6. Nams and Addresa of Current Reglstered Agent 7. Name and Addreas of New Rsglstared Agant
Namae -
KAUTZ, FRANK : -
Swroet Addrass (P.O. Box Numbar is Not Acceptable;
5230 BIRMINGHAM DRIVE, #102 - ’
NAPLES R 34110
City o FL I Zip Code
8. The above named entity submits this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE —
W.mumm«wwwwuwm. . twm:hogmmxm-wwmnmmal DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES —_
LE A PTIENBE [0 petete me ClChangs ] Addilion | 5
MAME SFean K ,2‘_6 < NAME 8
i [
STRECT A0ORESS |52 B0 (Brdy s S DR Tt STREET ADDRESS 8. |
CITY-57-21P AnpLes . /i~ T CITY- 51210 §
L O Oelets me [ change- (] Addtion [ O
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CIFy-St-21P . ]
wme : " Ooeee  fme [ CJChenge 1 Acdition”
) — Y — o — N Y. = e e o - [ P [——
STREET ADORESS | STREET ADDRZSS
CITY-ST-2IP ) _ . CITY-ST-21P . .
TILE 4 7 3 Delete me . . [ Change [ Additin
NAME . NAME
STREET ADDRESS . STREET ADDRESS |
Cry-&7-2p _ CITY-51-21P
THLE O peketn TIE . [Jchange [ Addition
NAME HAME
 STHEET ADDRESS STREET ADDRESS
. omY-sT-zp o CITY-ST-2IP . ) ,
nMLE -~ ” 1 Detee TITLE CIchangs [ Acdition
HAME " NaME ’
STREET ADDRESS STREET ADDRESS
Ciy-57-0p . CITY-§7-21p +
11. 1 hereby certify that the information supplied with ihis filing does not quality for the examption stated in Section 119,07(3)0)), Flarida Siatutes. | further certify that the information
indicated on this report is trua and accurat that my Signature shall have the same lega) effect as if mads under oath; that | am a managing member or manager of the
limitad fiability company of the regei tee empowered jo executa this repost as requised by Chapisr 808, Florida Statutes.
SUEBLIAY - BY, WIS NIl <.
. SIGNATURE: oy ) SR -ﬁ‘ -.a.z
- BIGNATURE A OR PRINTED NAME OF mmy ummm@nm MANAGER, OR AUTHORIZED REPRESENTATIVE Dau ] Daytima Phoos #
.=
: 1



