2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2003 8:00 am °

DOCUMENT # LO1000018414

Secretary of State

1. Entity Nama

KLS, LLC

05-20-2003 90027 003 ****50.00

Principal Place of Business

5230 BIRMINGHAM DRIVE. #102
NAPLES FL 34110

Malling Address

5230 BIRMINGHAM DRIVE. #102

NAPLES FL 3110

2. Principal Flace of Business

3. Mailing Address

AR A

Suite, Apt. #, etG.

Suite, Apl. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber — NOT APPLICABLE Applied For
Net Applicable
- " c —
L Country Zp ouniry 5. Certificate of Status Desred [} $99-00 Additional
e R e - . PO I . . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registored Agent
’ Name

KAUTZ, FRANK " :

5230 BIHMINGHAM DFHVE #102
1

* NAPLES FL 94

"
‘l

e b

_Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity
the obligations o

-submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
- ure, typed or printed riams of regigered agent angrlitigfit applicable. {NCTE: Registered Agent signatura requirad when reinstating} DATE
/7 J
FiLE NOW!!! FEE IS $50.00
» Make Check Payable to Florida Department of State
oy : Due By May 1, 2003
9. .. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM .- 7 Delete ME Ol change [ Aadiion | &
NAME KAUTZ, FRANK NAME =
STREET ADDRESS | 5230 BIRMINE HAM DR #102 STREET ADDRESS ]
CITY-ST-2P NAPLES FL 34110 CITY-§T-21P %
TIE ] Detete TILE [ Change [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stze | o o CITY-§T-71P N o i
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE [ petete TITLE [ Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information 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 report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S50

lirnited lability company or the receiver

SIGNATURE:

SIGNATURI

ZEREL

BER,

MANAGER, OR AUTHORIZED AEPRESENTATIVE

D I8G -~ ITE

Data Daytima Phene #
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