2001 UNIFORM BUSINESS REPORT (UBR)

dv  £659100

DOCUMENT #  L95000060593 - . -
1. Entity Nama _ : ‘L_ E D
KALEIDOSCOPE RESOURCES, L.C. F ' L
Principal Place of Business Mailing Address ’ '_ r Lt B “\-;, ‘p\ﬁ:
117 HICKORY CREEK BLVD. 117 HICKORY CREEK BLVD. STCRE 1 ﬁ*,_i"‘g‘;;"g_?{_'(}'x{!ﬁl\
BRANDON FL 33511 BRANDON FL 33511 TAELARAS S
S S —— T GAGAR A AN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applie;l For
. 65'0597648 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?ese.g?q lﬁ?:;!ional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. - 1- — o= = B - Nama— = - - — - .o~ .
FULKERSON, MARY V Street VAddress (P.O. Box Number is Not Acceptable)
117 HICKORY CREEK BLVD. :

BRANDON FL 33511

City ' FL Zip Code

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 Flarida.

SIGNATURE -
Signature, typed of printed name of registered agent and title f appiicable. (NOTE: Registarad Agent signature required when seinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -

TMLE MGRM O Delete TITLE [l Change  {J Addiion | S

NAME FULKERSON, MARY V NAME : =

steer aooress | 117 HICKORY CREEK BLVD. STREET ADDRESS 2

crv-st-z | BRANDON FL 33511 GITY-$1-2IP 2

o

TITLE MGRM O pelete TME * - [ Change [ Addition 5

NAME FULKERSON, DENISE A NME | . Z2OD0o3sozZa e ——5

stheeT aookess | 3102 CREEKGROVE CT. STREET AODRESS 03/B/01--DI072—017

omv-st-ze | BRANDON FL 33511-7318. omv-st-zp | - kS0, 00 seksD, 00 {

e MGRM . et mmE I dchange [ Audition |- ~-
“leme™ =" FULKERSON, DEBRA A ST NAME

smeersockess | 3201 DOE COURT < STREET ADDRESS

CITY-ST-71P BRANDON FL 33511 GITY-$T-20P

TITLE [ Detete TITLE . [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE - [ Detete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-_ﬁ_T-II'P CITY-ST-2IP

TmES ] Derete TIME [ change [ Addition

NAMET NAME

STREEY ADDRESS ' STREFT ADDRESS

CITY-ST-2IP CITY-S1-21P

11. | hereny certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empoweread to execute this report as required by Chapter 608, Florida Statutes.
J/3-L8/-7Sz)y

SUIRED 22/ 20y

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE;

E AND TYPED




