- FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L94000000697 04-14-2003 90002 046 ****50.00
KEMMR, L.C.
Principal Place of Business Mailing Address
1920 GUNN HIGHWAY 1920 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593201538 Applied For
Not Applicable
2 Country Zip Couniry 5. Certiicate of Stalus Desed. [ $9-00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ -
B e W~ R S B e LT NET Pty —
Z2IELSDORF, MATTHEW _S,_A_lifl_g_ly_ﬁ@ﬁamfn -
treet Address (P.O. Box Number is Not Acceptable
i ape R Lo T
City - Zip Cade
LAKE marny FL | 32542

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. | am familiar with, and accept
ther abligationeof reqistered agent,

soure AT IEP e vo o 4 | - U/4[oa

Signat ura‘.Typad or printad naﬁnﬂ(‘;‘sgislsren agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) HATE

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

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ) [J Delete TTLE [ Ghange ] Addition
NAME ZIELSDORF, ROBERT L HAME
STREETADDRESS | 1608 PORT JEFFERSON RD STREET ADDRESS
CITY-ST-7P SIDNEY OH 45365 CITY-ST-2P
ML MGRM 1 pelete TITLE [l change [T Addition
NAME ZIELSDORF, FRANCES J NAME
STREETACORESS | 1608 PORT JEFFERSON RD STREET ADDRESS
CrmY-S1-29 SIDNEY OH 45385 Crry-ST-ap
TITLE [ Delete TINLE ) ~ . [ Change [ Addition
NAME R e ek e WY T T
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP GITY-ST-2IP
TITLE O Delete TITLE {1 Change  T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Defete ThLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-7IP
TITLE 7] Delete TILE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 gath; that | am a managing member or manager of the
limited tiability company of the raceiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: _ RN A2 I SECUIRED Y403 (997)v92-915%

BIGNATURE AND'I’\‘PED OR PﬁINTED NAME OF @MBER ER, OR AUT } TATIVE Date Daytirma Phone #

0057812

CR2E083 (10/02)



