2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KANDECK PROPERTIES, L.C.

196000001094

i

Principal Place of Business

1737 STATE ROAD 16
ST AUGUSTINE FL

Mailing Address

526 STOCKTON 5T
JACKSONVILLE FL 32204-2535

Pkl
SECRETARY OF SIATE
DIVISION OF CORPORATIONS

00

-

A 1l: 58

IR DA

£5 -1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- i 59'3438674 Nat 25ah -
Zip " Country TZip TTTEE T TR County < = wme | o i e e $5.00 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - S — == B B e e e i R SR N S ST S = T
COLD’ KATHLEEN H Street Address (P.O. Box Number is Not Acceptabie)
ONE INDEPENDENT DRIVE
SUE 2301
JACKSONVILLE FL 32202 City FL | Zpcoce
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating} DATE
AN I
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 3
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR {7 petete nTE [ change [T Adtition
N KANTOR, STANLEY AW 200003127542 —
sTheEy wooRes | 253 EDISON AVE STREET ADDRESS ~UE£DBKUD-~UIDB4-—-BEI4
ervstie | JACKSONVILLE FL 32204 it kkxS0, 00 #¥e50, 00
11 MGR [T Detete TITLE [Jehange [ Adtitins
RAME PAINTER, ROGER W NAHE
STREET ADDRESS 526 STOCKTON STHEET ETREET ADDRESS
T TIJACKSONVILE L3204 T T e fewmwes) oo e e - e
~HTLE S ) powte === Qonimig-— - [J.change [ Additin:
NAME . NAME
ETREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY- ST-2IP .
! me T petota TITLE [ change ] Additior
NAME NAME
3| STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-8T- 2P
YT ] Delets e ~ (] charge [} Ataittmr
~ NAME NAME
* STREET ADDREZS STREET ADDRESS
cITY- 81-2IP CITY-81-7IP
11T|.‘_E' O oeteta TiTLE [ change [ Additior
NARE NAME
STREF] ANDRESS STREET ADDREYS
CITY-$T-2IP CITY- 8T- 2IP

SIGNATURE Qﬂb

GNWURE ESCUIRED

1/28/2000

11. | herehy certity that the information supplied with this filing does not quality far the exempticn 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 'egal effect as if made under oath; that | am a managing member or manager of the
limited liabkility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:

(904) 388-2696

SIGNATURE Anﬂ;rvpsﬁ R PRINTED NAME OF s:enms‘ummmhemasn OR MANAGER

Date Daytims Phone #




