FILED

2003 LIMITED LIABILITY OOMPANY

UNIFORM BUSINESS REPORT (UBR . Secretary of State

May 21, 2003 8:00 am

04-30-2003 90183 013 ****50.00
DOCUMENT # 02000025546
1. Entity Name
KC SPORTSWEAR LL.C.
Principal Place of Business Mailing Address )
«&2? BETHEA FO. 4827 BETHEA RD. 44002059
PERRY FL 32348 PERAY FL 32348
T e AL
Suita, Apt. 8, etc. Suite, Apt. #, ete. [J CHEGK HERE IF MAKING CHANGES _
City & State City & State 4 FEF?Bmeer ) . Appliad For
Hi-2055 702 Not Applicable
Zo Country e Country 8. Certificate of Stawus Desired 0 ?ast;ggq::gm
8. Nams and Add: ot Current Roglstered Agent 7. Nome and Address of New Rogisterad Agent
~ Name -
— .= WENTWORTH, CAROL— - = =~ e o o o e fer e ol ome oim i e e e e e e e e |
4327 BETHEA RD. Streel Address (P.O. Box Number is Nol Acceptable)
PERRAY FL 32348
City ’ FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or regisiered ageni, or both, in the Stata of Florida. | am famillar with, and agcept
tha obligations of registered agent. )

SIGNATURE

Signafurd, typad Of DANLEd N Of NIGHENeT 408N BN tine ¥ Kpplicabe, (NOTE: P Agent royuingd whar ) DATE
FILE NOWt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. L MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

e Pattner —~Manager 7 Delate e ‘ Cltmnge [ Addiion
Mg Carol W. Weatwordhn e e |

STREET ADDAESS STREET ADORESS

CITY-51- 2P R qu ? g euq“‘ ﬂé pe"”"f 34 ‘{f ¢Iy-51-2P

e tarbner — i!‘]EM‘«, e T Detete e ' D Crange 1 Aadiion
NAME Mory K. Farker HAME

STREET ADDRESS q’,y Gotf (owrse R4 STREET ADDRESS |-

evstze | Porpy 20 32348 I 1.5 .20 I o
me v O betete me Clchanos O] Addition
e ) NAME
Tstepabeess| T T T N s ADoREss | B Tt T e e
CITY-ST-2P . . COvY-5T-3P

TITLE . O pewse TLE . OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-ap CITY-ST-21P

TmE O petete e Ocange [ additizn
RAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2P

TME O3 petete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CIfY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07¢3)i). Florida Statutes. | further cartily that tha information
indicated an this raport is true and accurats and that my signaturs shall have the same legal effect as il made ynder oath; that 1 am a managing member or manager of the
limitad liability company ?m or trusiee ampowaered to exacute this report as required by Chapter 608, Florida Statules.

7

SiGNATURE; __ (AYALTIRS REQUIRED Yloslos ___ gpo-grv-922

AMD TYPED DR PRINTED NAME OF i, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

CR2E083 (10/02)



