FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT 4. .86000001 122 ecretary of State
1 Entity Neme 04-16-2002 90079 040 ****55 00
K-K. & V.B. PROPERTIES, L.C.
Principal Piace of Business Mailing Address
LIRS N B BRIV
12108 N 56TH STREET 12108 N $6TH STREET
TAMPA FL 33517 TAMPA FL 33617
R s (A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3417957 Not Applicable |
zip Country Zip Couritry ] - , $5.00 Additional
5. Certificate of Status Desired {Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BEKIEMPIS, VINCENT .
! Street Address (F.0. Box Number is Not Acceptable)
12108 N 56TH STREET
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 Fiorida,

SIGNATURE
- - —— SATE

Signature, typad or printed narne of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura requirad whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TTLE [QcChange  [J Aadition
Nave BEKIEMPIS, VINCENT NAvE
STREET ABDRESS | 12408 N 56TH STREET STREET ADDRESS
CITY-ST-2IF TAMPA FL 33617 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [J Delete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE I Delete ] TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HE [ pelete TITLE [] Change  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
| emv-stze | / CITY-57-2P

[ 11. | hereby certify that the information
indicated on this report is trug and Hicurate and that my signgflire shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the reg [iver or trustes empoyeredf ta execute this report as required by Chapter 608, Florida Statutes.

LRsOURED —— Bl (88)9p-sa17

g
NG MANAGIMG AR TIANAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Phone #

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME




