FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am 3

DOCUMENT # | 95000000733 Secretary of State

1. Entity Name

J K.C WEN L C 01-31-2002 90029 014 ****50.00
K.C. , L.C.

Principal Place of Business Mailing Address

2020 SOUTH WEST 42ND PLACE 2020 SOUTH WEST 42ND PLAGE

OCALA FL 34474 OCALA FL 34474
" Suite, Apt. #, 8o = [ Suite Ant #, o0 — | DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE! Number 59.3335121 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq‘ﬂ:f;ﬁo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:zsoE;b‘:?r:NVGlEST 49ND PLACE Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34474

City ’ FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and 1tta if 2ppicable. (NOTE: Registerad Agant signature raquirad when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
- CT N : Make Chéck Payable to Departiment of State ) T
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelste TTE Dlchenge [ Addition
NAME CASEY, JOHN J NAME
STREETADDRESS | 2020 SOUTHWEST 42ND PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-§T-2IP
TITLE ) [ Delete TITLE Jchangs [ Addition
NAME | NAME
STREET ABDRESS i STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE ] Dalete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP . i oTY-sT-2P .
TE [ petete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 1 Delete TITLE {7 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21k GITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quaiify 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 efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|~ b~ ® 2. 3s3-2%1-993s

Dale Qaytima Phane #

g

CR2E083 (9/01)

'



