LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000033707

1. Entity Name

MAYPORT K.R. PROPERTIES, LLC
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2. Principal Place of Business 3 Manmg Address

628 West 19th Street

628 West 19th Street
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
Costa Mesa, CA Costa Mesa, CA “-{"Gi ’55% Not Applicable
Zip Country Zip Courtry " ) $5.00 additional
92627 USA 92627 U SA 5. Certificate of Status Desired [0 2% Requirecll ona
T _‘ ct Ty g s T 7. Name and Address of Current Registered Agent
ST : e Narme
A a L Motolaw, Inc.
"" . ‘ Do N OT WRITE - Street Address (P.O. Box Number is Not Acceptable)
P E IN THIS SPACE 4| 50 North Laura Street, Suite 2500
Lo o Lo S : City : Zip Code
i . v M St L J JaCkSCanIlle FL 202

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

ihe obligations of registered agent.

SIGNATURE S—
. Signature, lyped o printed name of registered agent and titlk if applncabte, i DATE
. FEE IS $50 00 3
Make Check Payable toF Ior:da Department of State
L DUE BY MAY. 1 ¢

9. MANAGING MEMBERS!MANAGEHS . .

TMLE " TLE :

e MGRM - T. Randall Bryan, IV RANE

staeer ooness | 628 West 19th Street swReerADoREss | . L

orv-sze | Costa Mesa, CA 92627 orv-stzie | I

TITLE mE i,

NAME NAME L | .

STREET ADDRESS STREET ADDRESS | .,

CITY-ST-2P bvssreae <

TME THLE -+ .

NAME T

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST 2P i o

TITLE JMILE-"s 5w s

NAME "NAME K

STREET ADDRESS STREET ADDRESS |+ -+ -

OrTY-ST- 4P omv-§T-2P = '

TITLE e -

NAME % NAME © el

STREET ALIDRESS " STREET ADDRESS. |

CITY-£7-7P a2 TN

TLE mes | e

NAME NAME v e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP Citv-ST-28, . T

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in '3 ction 119 07(3)(|) Florida Slatules | further cernfy that the mformatlon
indicated on this report is true and accurale and thal my signature shail have the same legal eflecr as if rmade under cath; that | am a managing member or manager of the
limited liablility company or the receiver or trustee empowered to execute this report as require by Chapter 608, Florida Statutes.

SIGNATURE:

T. Randall Bryan IV

810-757%.
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NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




