FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029806 ecretary of State
1. Entity Name 04-09-2003 90042 033 ****50.00
KKG OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address
1256 NORTH PALM AVE. 1258 NORTH PALM AVE.
SARASOTA FL 34236 SARASOTA FL 34236
= ST (DN
Suite, Apt. #, etc. Suite, Apt. #, etc. [B’CHECK HERE IE MAKING CHANGES
~—City & State - City & State E—— —;. F‘EI h]t;rﬁbér‘ — — Applied For_ ]
27-0035533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'ggl l‘::’;’;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZARANTANI, GEORGE H
240 S. p{NEAPPLE AVE. Street Address (P.O. Box Number is Not Acceptable}
10TH FLOOR
SARASOTA FL 34236
City FL Zip Cade

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE Signatura, typed or printed name of registered agent and title if appticablea. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE 7 Delete TILE P, D [ Change [ Aduition
:‘:I:’:EEEF ADDRESS :::;1 ADCRESS Charles E. GIthler III
CITY-ST-2IP CIvY-ST-21P 1258 N‘_Pa]m A}:?,ng
Sarasota;—FL—34236 —
TITLE O Delete TITLE [ change  [Addition
NAME NAME VP, D ‘
e e gz pem | -Kim=Githler: - — -~ =0T
STREET ADDRESS T e TSR, o e TR S =*7 T W STHEET ADDRESS Kim=G1i
CITY-ST-2IP CITY-§T-2P lzég NI Pal_%. A"ﬁ')q c
TITLE 1 Delete THLE D T - [ change  [Addition
::::En ADDRESS ::I:EET AUDRESS Stanley B. Kane
CITY-$T-2P CITY-ST-2IP gggalzgfgotgrw‘%l 249
TIMLE ' [ Delete TiTLE D ’ [ change [ Addision
NAME NAME Daniel Kane
STREET AODRESS STREET ADDRESS 614 So. Owl Drive
CITY-8T-2IP CITY-ST-ZIP Sarasota’ L 34236
TITLE [ pelete TITLE VP ] Change  [kAddition
NAME NAME Alan Willis
STREET ADDRESS STREET AODRESS 1258 N Palm Ave
CITY-ST-7IP CITY-ST-7IP t::;r:asoi-n BT, 24936
TITLE 1 Delete TITLE ’ [ Change - [odAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e gxecute this report as required by Chapter 608, Florida Statutes.

4

P ol S /
SIG NAT US’ENAETERE AND TYPED DR P‘Tm;iﬂ“fi\; [G MEMBER, Hm@ifffiﬁfﬁﬂEﬁEPﬁéﬂW‘ﬂ;am ¢/; dj q yDl y: ?;g” 0323

0041198

} CR2E083 (10/02)



