2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000025371

1. Entity Name

KM PROPERTIES OF GAINESVILLE, LLC

N

Principal Place of Business

500 NW 101, STREET
GAINESVILLE FL 32607

Mailing Address

500 NW 101 STREET
GAINESVILLE FL 32607

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc,

FILED

Jul 14,2003 8:00 am
Secretary of State

07-14-2003 90092 004 ****50.00

N

[ CHECK HERE IF MAKING CHANGES

JL

City & State City & State 4. FEI Number Applied For
X[ Not Applicable
Zi t Zi Count iti
ip Country ip auntry 5. Certificate of Status Desirad g gg'ggqﬂgﬂ'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - = 4_Name_. .

i o I B, S SRt R Pt LS B = - =

KRISTOFF, KARL

500 NW 101 STREET Street Adcrass {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City

Zip Code

FL

1]

8. The above named entity submits this slate
= the obligations of registerad age. .

eWpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7//43
7~/

SIGNATURE _ .
i ped sg,dﬂ and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating)

7Y FILE NOW!! FEE 1S $50.00
- Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TITLE ; e - - [ Delete TITLE MQI 1 change [ Addition | &
NE i R A NAME Ko\ righoté 2
STREET ADDRESS [+ .’ e streer aonress 500 Ngo L0 <t S.o?
CITY-ST-21P : CITY-ST-2IP Ql(LW\QS\J\“Q L 2& NN o
TIME O Delete TLE MGR™ ) ) [ change (34 Addition &
NAME . NAME Mo c Rodzi woda
STREET ADDRESS stheeranoress 1R S, Claestey Ave .
CITY-5T-ZP CITY-5T-2IP &X\L Ridaoe, I [_Qo(x_gg
TTLE O Celete THLE o O Change [ Additicn
ENAME — e - p—— NAME= = —_— = = i et
STREET ADDRESS STREET ADCRESS
CTY-5T-2IP CITY-§T-2P
me [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CITy-§T-Zi?
TITLE [ pelete TITLE [ Change [ Addition
HAME o . NAME o
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true 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
limited liability company or the recsiver or trustee empowersd to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N 400% ED '7//}'

SIGNATURE AND TYPED onzﬁ NTES NAME OF SIG A MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

- 5020

Daytime Phone #

-;.éz




