Feb 14 21 03:53p : FILED

GRETCHEN MONK

Secretary of State

01-31-2003 90064 006 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000005433
1. Entity Name
MITCH KALO, L.C.
Principe! Place of Business Maling Address ' 44003 021
2435 1.5 HIGHWAY 27 NORTH PQOST OFFICE BOX M54
DUNDEE FL %3838 ‘ WINTER HAVEN FL 33842-2464 )
s s _ L RAE G AR A
Suite. Apt. #, atc. Suite, Apt. ¥, etc. [0 CHECK HESE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
‘ 56-2324744 Not Appecable
op o Country Zip Country 5. Corifcato of Stats Dogrod [ ggg I::guonal
B, Namu end Address of Current Regietered Agant ’" 7. Name and Agdess of Now Fogisiered Agent
. Name
KALOGRIDIS, MITCHELL
2435 U1.S. HIGKWAY 27 NORTH Streel Addrass (PO. Box Number is Nol Accaptable)
DUNDEE FL 33838
Chy ‘ F LiZb Codo

‘P The above named entity submits this statemant for the purpose of changing its registered oMce or registered agent, or both, in 1ba State of Florida. | am lamiliar whh, and accept
> g obligations of registared agart.

SIGNATURE

. Signatny, ypou o prittad NEme of IeQATITIG BNt and Le A GDRACED, [ gt sy d when DATE
FILE NOW!!! FEE IS $50.00
Maka Check Paygble to Florida Departmant of State
. Due By May 1, 2003
9. MANAGING MEMEERS | MANAGERS 10. ADDITIGNS /CHANGES
me | MGRM [ Oelete mE O Change [ Addition
s MITCHELL KALOGRIDIS —
oo | 41046 HWY 27 N. st Tr
) DAVENPORT, FT, 33837 ]
[T O belete TME [l ohange [ AddRion
MAME HNAME -
STREET ADDRESS I - - - Tt STMEET ADDRESS |~ - T s =
Y-St LTY-S1-2P . )
mme - - i o Clveters TILE i T o o Clchange [ Addition
AN B RAME
STREET ADOPESS N i STREET ADDAESS
CiTY-51-1# : . omvestze
nne O e TINE [0 change [ aodition
HAME NAME -
STREET ADDRESS STREEY ADDRESS
CINY-ST-20 . CIFY-$1-2P
TE 1 oeles me [DCherge 3 Addition
STREET ADDRESS STREET ADDRESS
on-s1- bY-51-29
nz O petote e Dichange [ aodition
NAME ) NAWE
STREET ADURESS STREET ADDBESS
ciy-S1-2¢ Criy-57-2ip .

11. 1 hereby cartity that the information supplisd with Lhis filing does not qualify for the exemption stated in Saction 118.07{3)i), Flofida Statutes. | further carlify that the Information
indicated on 1his reporl is rue and acturate and that my sighature shall have the gama |egal eftact as Il made under cath; that | am a managing rmember of manager of the
Imited liabllily company or Ihe recaiver or trustee ampowered (0 éxecute this report as required by Chepter 508, Florida Statutas.

4
)/ EAVIRED Loz o s

Of Ay

SIGNATURE:
RIGNATURI

[ AMD TYPED OR FRNTED Mg Dviina Prane ¢

Jun 02, 2003 8:00 am

CR2E083 (10/02)



