2002 UNIFORM BUSINESS REPORT (UBR)

1
- L

DOCUMENT# 1.01000020348 ol
1. Entity Name F‘ ‘ L E D
KBC ENTERPRISES, L.L.C.
02 JUN 17 PH L:h2
Principal Place of Business Mailing Address C. - “’ P o~ ‘:‘F g ‘ATSA
13025 KIRBY SMITH ROAD 13025 KIRBY SMITH ROAD St [N R :
CRLANDO FL 328326130 ORLANDC FL 32832-6130 TALLAH SSLh FLO MJH
E i ST RN AU ARAEIAR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Nb-gr’ 052 0 ?/ ? 5 Applied For
. Nat Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired
ertificate o atus vesirel Fae Hequlred

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

_.._CRAWFORD, KATHLEEN B

Name

13025 KIRBY SMITH ROAD
ORLANDO FL 32832-6130

—Street Address (P.O-Box Numberis-Not-Acceptable}) —

~— | City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragistered agsnt and 1itls if applicabls. {NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50,00 [ BO000S449562——-4
Make Check Payable to Department of State [~ -05/03/02--01043—006
Due By May 1;2002, - wEE¥350, 00 *akS0D, 00
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TILE 3 pelete TITLE [ Change  [] Addition
NAME Karttleey . @(M\ijﬂ-b M A NAME
STREET ADORESS ,70 A5 Jety S o ﬁ d STREET ADDRESS
CITY-ST-ZIP Oae amdo ’ ~C 33833 CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Detete TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|emy=sTap T TR OCITY=ST-2IP - T
TITLE [ pelete TALE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report is true and ag
limited liability compafy ar t

SIGNATURE: SIENAT/IARE

ED

11, J heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ture shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
to executeghis report as required by Chapter 608, Florida Statutes.

thfor

SIGNATURE ANT TYPED Off PRISTED NAME OF SIGNING mnnenq{ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytima Phcne #

CR2E083 (9/01)



