2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sep 17, 2003 8:00 am
DOCUMENT # 02000031367 Sle):cretary of State

1. Entity Name 09-17-2003 90012 016 ****50.00

KIM & COMPANY, L.L.C.

Principal Place of Business 7 Mailing Address
2027 SUNRISE CIRCLE 2027 SUNRISE CIRCLE T
SANIBEL FL SANIBEL FL

AL

AR

A8 T Eteada D | DO, Bap 1742 L

Suite, Apl. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & Stat 4. FEl Number Applied For
. M\] ecs , FL a vi 35} e.l SY- 2096110 Not Applicable
Zip Country Country $5 00 Addltlonal
qu 'CLI e &2 g 4q.5.71. S . Cert\flcatgo_fgatus Defl_rfd I:I___Fu‘Rmmmd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1633 PERIWINKLE WAY, SUITE A Street Address (P.O. Box Number is Not Acceptable)
+
SANIBEL FL 33957
Ci Zip Code
i '_5' ity FL o}

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. 1 am familiar with, and accept
the obllgat ons of registered agent’

-

SIGNATURE

Signature, typed or printed namg of registered agent and title if applicable. {NOTE: Ragistered Agant signature required whaen reinstating) DATE

FILE NOW!!! FEE IS $50.00

: Make Check Payabie to Florida Department of State

5 Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Delete TILE Kcnange [] Addition
NAME WRENN, KIMBERLY A NAME
STREET ADDRESS | 2027 SUNRISE CIRCLE STREET ADDRESS 23"! S t;h"\’ TN C& a Oc
orv-s2P | SANIBEL FL 33657 CITY-ST-2F =, M\l ecrs, VL 33919
TITLE [ celete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Stz | ) ] ... _jonest-ze D
TITLE T Delete N s T T [cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-ST-2P
THLE ‘ [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Deletz TITLE (] change  [J Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: f',_@@" %@@:}REQUHRED ‘e\ \\\bg 229-433-43223

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (4/03)



