2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FILED
DOCUMENT #  L98000000696.
1. Entity Name | - arn f 3 2
KAB PROPERTIES, L.C. GO APR 29 AR O
¢« -rRETARY OF STATE

. . - Faob AHAGS ;¢ FLORIDA
Principal Place of Business Mailing Address Lty
9060 QAKFAIR DRIVE 9060 OAKFAIR DRIVE
TALLAHASSEE FL 3231 TALLAHASSEE FL 32311-8674 _
I — AR SR RGN AT

Suite, ApL. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

. A
City & State City & State 4. FEI Number Applied For
59-3517844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eg'g& £:::gﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F . Nama - -

LAGEH’ THOMAS WESQ Street Address (P.C. Box Number is Not Acceptable)

I#AGNOLIA OFFICE CENTER

354 OFFICE PLAZA

TALLAHASSEE FL 32301 City FL [ ZrCoce

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed namea of registarad agent and fitle f applicabie. (NGTE: Registerad Agent signature required when rainstating OATE
FILE NOW!!! FEE IS $50.00 OO0 0O 3G Han s ——F
' Make Check Payable to Depariment of State -0 12/10--1 1 DI -023
o : kS, 00 S0, 00
9. . MANAGING MEMBERS/MEMBERS 10. ACDITIONS fCHANGES
me MGR J Detets me Oichangn [ Adaitisn
mAME KNISLEY, KENT C NARE \
swaeer aposest | 9060 OAKFAIR DRIVE STREET AGDRESS
oo | TALLAHASSEE FL 32311 ciTy-£1-2P
TTE [ petats TImE (] change [ Atdition
NANE NAME
STREET AUORESR ’ STREET ADDRERS
CITY-8T-2IP CITY- ST- 2P
TTLE : ] Delatn TITLE [Jchangs [ Addition
NAME NAME ‘
" STREET ADDRESY STREET ADDBESS
CITY-87-21P CITY-£1-7IP
TmE [ petets TmE O change [ Addnson
NAME NANE :
STREET ADDRESS STREET ADDAESS
CITY-$T-11P CITY- $T-1P
TiMe [ Detate Tme [ changa [ Additien
NAME MAME
STRET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY-ST- 217
TomE 1 nutete Tine (3 conngs [ Redriton
NAME ‘ NAME
STREET ADDRESS ' STREET AUDRESS
CITY-3T-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemptlon stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the mformat\on
indicated o this repart is true and accurate and that my signature shall have the same legal gllact as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustee em d 2 &d by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNA7 A 7

SIGNATURE AND n@Eﬁn Fhllfl{DfAIlE OWBER OR MANAGER Date Daytime Phone #

4v 8910100

Ch IO



