e
N

2003 LIMITED LIABILITY-COMPANY

FILED
Mar 14, 2003 8:00 am

2
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # | 02000017678 i 02-26-2003 90031 018 ****50.00
| t. Entity Name
KYLE COMPANY, LLC
Principal Place of Business Mailing Address
12734 KENWOQD LANE, SUITE 89 12734 KENWOOD LANE. SUITE 89
FORT MYERS FL 33307 FORT MYERS FL 33907 :
LY
Suite, Apt. #, elc. = -Suite,'Apt.- ¥, al¢.. o - . _ —rm—— . - D CHECKHERE |FMA!’(|NC_‘_! CHMGE§ .
City & State City & State 4. FEI Number Applied For
[4-18375&/ Not Applicable
Zip Country Zip Country - $5.00 addional
5. Caertiticate of Status Desirad [ Fes Roquired
6. Name end Address of Current Reglstered Agemt . _ N - 7. Nzme and Address of New Replistered Agent ___ . ——
= T i — —|-MName_—_ . . .. - T e e
' 'ECKERTY, THOMAS G ESQUIRE
12734 KENWOOD LANE SUITE 89 Streel Address (P.O. Bax Number is Not Accaplabie)
FORT MYERS FL 33507
N 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 familiar with, and accent
the obligations of registerad agent,
SIGNATURE :
- Signatwe, typed of printsd name of registered egent and tis i applcabie, {NQOTE: Rogisterad AQent signature required when roinslating) DATE
—— e g ;‘:—E!I'E——JJMEI:EE‘ELS«@J‘M'— R i T _—— - N
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MeMse R / M ANAGEL Dok e O Crange [ Addition g
o ENnelynN LeEwts e 2
STREET ADDRESS B - : Q.D STREET ADDRESS
orsar | TS SR b= iy 2
T2 YNt Err L =L = 2D /<5 7]
TmE v O perte TLE Clchange [ Addiion ?,
NAME - NAME .
STREET ADDRESS STREET ADDAESS '
CITY-51-21P . CY-5T-2P '
nnE 7 pelete e Ochange [ Addition
B ... SN - _NAME .
- | STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
THLE O pefete TE Ochange ] Additicn o
NAME MAME =
STREET ADDRESS, | STREET ADDRESS
CIY-57-219 any-S1-2ip .
TME 3 Delete me [JCharge (] Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THE O Detete e O crage 3 Agdition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T- 2P CITY-ST-ZP
#1. | heroby cartily that the information supplied with this filing doss nat qualify for the exemption stated in Section 1 18.07(3)(9), Florida Statutes. ! further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.
SIGNATURE: .__
NATURE KND TYPED OR PRINTED




