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2001 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name , ]
KK. & V.B. PROPERTIES, L.C. OFMAY <1 PM 5: 24
SECRETARY OF STATE
Principat Place of Business Mailing Address .| TALLAHASSEE. FLORIDA
12108 N 56TH STREET 12108 N 56TH STREET
TAMPA FL 33617 TAMPA FL 33617
2 Prncipal Place of Business 3. Maing Address H"”IH I'I"”I |“" |||l| I|m"|“ Ill” "m l|||‘ ”'ll "lmm J"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_34 17957 Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Nama
BEKIEMPIS, VINCENT Street Address (P.O. Box Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
12108 N 56TH STREET ¢ P
TAMPA FL 33617
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 Florida.
SIGNATURE _ .
Signature, typed or printed nama of registered agent and title if applicabla. . (NOT: Registerad Agant gignaturs required when reinstating) OATE
S Ié
FILE NI}V '!!! FEE I;_ $50.00
Make Check Pik able o Depdrtment of State
b
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TImE MGRM [ Delete TE ' [ change [ Addition
NAME BEKIEMPIS, VINCENT NAME
swheet anpaess | 12108 N 56TH STREET STREET ADBRESS
CITY-51- 2P TAMPA FL. 33617 CITY-5T-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TimLE O petete TITLE [ change [ Addition
NAME NAME T T T e — T
STREET ADDRESS STREET ADDRESS a0 E'dg,?i T {_‘:ﬁ'ﬁ%ig 13 '
omY-ST-7Ip CITY-§7-2P ' S e L L
TITLE O Delese TITE s
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-21P
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF* CITY-ST-2IP
TITLE . 3 Delate TLE [ Charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated an this report is true and aeeyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recs br trustgn empawered 1o execute this report as required by Chapter 608, Florida Statutes.

Y B
jpEizcosiin_i-lreasure %TJ ao!o\ (§13)q58-142. ¢

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGHING MANAGING MEMBER, MA'IAGER, OR AUTHORIZED REPRESENTATIVE

IV SBLL00

CR2E083 (11/00)



