T I

FILED

DOCUMENT # | g

1. Entity Name

KAM INVESTORS, L.C.

0001062

2002 UNIFORM BUSINESS REPORT {(UBR)

May 12,2002 8:00 am
Secretary of State

05-12-2002 90592 032 ****50.00

Principal Place of Business Mailing Address

.| 6130
ORLANDO

P.O. 5746
4685

58017

2. Principal Place of Busingss 3. Mailing Address

389 TAMPA _BUFE.

209 TAMPA RUE

TR

WA

Suite, Apt. #, atc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPAGE

City & State

ORLAN Do

City & State

FL.

L ORLANDY - FL

Applied For
Not Applicable

3. FEI N”mbsr_d_,_ 593479489

i -

BERGLUND, MICHAEL A
ORLANDC FL 32822

Zip Country Zip Country " . $5 00 Additional
B ) 8. Centificate of Status Desirea N h
326805 | oRhwar | 22805 |oranceE : O Feo Roquied
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
’ Name

BERLLOVID prierlaEL A

Street Address (P.0. Box Number is Not Acceptable}

309 7AMmPA AVENUE

“ ORLARDG FL %%,

8. The above named antity syl

f changing its registered cffica or registerad agent, or both, in the State of Florida.

L2 O

SIGNATUR
ignatiire, typed or printed name of regi agent and titia if applicabl\ (NOTE: Ragistered Agent signature required when rainstating) DATE
e —
. FILE NOW!!! FEE IS SSOOG . .
Make Check Payable to Department of State
‘Bue By May 1, 2002

N MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES —
TME MGRM T Detete TLE O Change  [J Addition | &
v BERGLUND, KENNETH A N 2
STREETADDRESS | 4449 SUNSET DRIVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP

WAYNE NE 88787 — &
TITLE MGRM 1 Delete TmeE Jchange  [J Acdition | &
NAME BERGLUND, RUTH E NAME

| STREETADDRESS | {119 SUNSET DRVE - R STREET ADDRESS | _ . .

CITY-§T-2IP WAYNE NE 68767 CITY-ST-21P T :
TILE MRGM [ Delete TMLE [JChange [ Addition
NAE BERGLUND, MICHAEL A NAME
STREETADDRESS | 8130 CURRY FORD ROAD #159 STAEET ADDRESS
CITY-ST-2iF ORLANDO FL m_ CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP
THTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

SR

ar
Jo2n

~11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath,; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
- 4

H2L-02 - 375—2%7h

Data Devtima Phora #




