2003 LIMITED LIABILITY COMPANY

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KILPATRICK CONTRACTING AND RESTORATION SERVICES

L02000004761

ecretary of State

04-21-2003 90133 034 ****50.00

LLC
Principal Place of Business Mailing Address
2609 NW 2ND AV. 2609 NW 2ND AV,

CAPE CORAL FL 33933

CAPE CORAL FL 338%3

2. Principal Place of Busingss

3. Mailing Address

AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O1-06IiARk T2 Not Applicable
Zi C t Zip Count o
ip ountry ip auntry 5. Cettificate of Status Desired O gg'geoqﬁge?ional
. 6. Name and Address of Current Registered Agent. i I _ . -. - 7. Name and Address of New Reglstered Agent
' Name
KILPATRICK, KEITH GILBERT
2600 NW 2ND AV. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33993
City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) 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

TITLE MGRM [ Delete THLE I change [ Addition
NAME KILPATRICK, KEITH GHLBERT NAME

STREETADDRESS | 9800 NW 2ND AV. STREET ADDRESS

CITY-87-ZIP CAPE CORAL FL 33993 CITY-ST-ZIP

TILE S [ Delete il [ Change [ Addition
NAME - KILPATRICK, DEBRA ANN NAME

STREETADDRESS | 2800 NW 2ND AVE. STREET ADDRESS

CITY-ST-21P CAPE COHAL FL 33993 CITY-ST-2IP

TITLE e - - = O peee " ‘tmE T T T T e i - ‘CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

GITY-ST-21P CITY-ST-ZIP ’ .

TITLE O Delete E ' Ocnange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O pelete TITLE ] Changs [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-§T-2F

11. { hereby certify that the information supplied with this filing does not qualify for the exemg o? statgef in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Phegal e

o as |f made under oath; that | am a managing member or manager of the

indicated on this repart is true and accurate and that my signature shall have the.gal
pred 0 ¢@/by Chapter B08, Florida Stalutes.

Daytime Phong #

CR2E083 (10/02)



