- *ii)oo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOMCOURT, L.C.

L93000000455

Principal Place of Business

39 MILDRED DRIVE
FT. MYERS FL 33901

Mailing Address
39 MILDRED DRIVE

FT. MYERS FL 3390t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

AFPROVED
AND
FILED
00 JUL 20 PH L: 05

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

AR

City & State City & Stats 4, FEI Number Applied For
65'0458285 Not Applicable
Zip Country Zip Country - ; . $5.00 additional
N Phakid . L e ) ; 5. Cortificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

COURTER, LOIS
39 MILDRED DRIVE
FT. MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ ZipCoce

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

OO ESassSaRg9——.

ra
n

Signature, typed o printed name of registered agent and title If applicable.

{NOTE: Ragisterad Agant signature required when reinstating)

T “D?|12I':h_fmm"l-l1 ﬂﬂg—_ul b

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

a0, 00 sk, 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T MGR [ Delete THLE Ochange [ Addition
NAME COURTER, LOIS NAME

STREET ADDRESS | 29 MILDRED DRIVE STREET ADDRESS

LiTY -$7-2P FT. MYERS FL 33008 Y -57- 2P _

me | MGR ) Dekts mE O Change [ Addition
NAME KOMONDOREA, STEVE NAME

STREETADDRESS | 1423 SE 16TH PLACE, SUITE 105 STREET ADDRESS ‘

CITY-8T-2IP c APE CORAL Fl. 33990 CITY-5T-21P

T - - — = Ooeiee X me Tt VT T T T T " [Mchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE O velete e O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE : [T Delete TIMLE [ changs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE ;_ M oelets TLE 3 change [ Addition
NAME i NAME

STREET ADORESS 3’# ' STREET ADORESS

¢IY-ST-7P -4 CITY-57-2IP

1. i_H_ereby 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

s

/700

Pey-5 7~

RE AND TYPED OR PHINTED NAMZ OF SIGNING MANAGING MEMBER OR MANAGER

Daybme Phone #

SIGNATURE:

CR2E083 (5/00)



