2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KANDECK PROPERTIES, L.C.

96000001094 )

Principal Place of Business

1737 STATE ROAD 16
$T AUGUSTINE FL

Mailing Address

526 STOCKTON ST
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aps. #, etc.

4v  €852000

FILED
0! JAN 29 PH 4: 30

SECRETARY OF STATE
TACEARASSEE  FLORISA

HIII!IHIIIII!IIIUIIIIIIIF|||l|IINIIHIIIIIII’INIIIIIII]IIIIII'III

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3438874 Not Applicable
Zi Count Zi Count|
P ountry P oumry . Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
CULD, KATHLEEN H Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL | ZpCode
8. Tha above namad entity submits this statament for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registerad agent and title it applicebla. (NCTE: Registerod Agent sJ_gnawre required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAG!NG MEMBERSIMEMBEHS 10. ADDITIONS / CHANGES ~
TILE MGR O Delete THLE [ Change [ Addition | S
NAME KANTOR, STANLEY NAME c
streer a0DRESS | 2523 EDISON AVE STREET ADDRESS Q
CITY-8T-2P JACKSONVILLE FL 32204 CITY-ST-21P g
ol
TITLE MGR [ Detete: TME O cangs O] Acdiion | &
NAME PAINTER, ROGER W NAME
smecTADDRESS | 526 STOCKTON STREET STREET ADDRESS SO0 EE -':.:- 15 ;__—_ o e T
env-st-2r | JACKSONVILLE FL 32204 j om-srze /0201 -0 11 32--014
" e o T - ~Coeets — -f e . - Fxehasl] U0 ok ARbon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ] Delete TTE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIYY-8T-2iP J
TILE [ oelete TmE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-2ZIP
11. | hereby 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 cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
'SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGKR, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




