2oot

¢ 2000 UNIFORM BUSINESS REPORT (UBR)

|BOCUMENT #  L98000000696 A
1. Eniity Nare cie .
KAB PROPERTIES, L.C. FILED
_ 0! MAY -1 AH 8:57
Principal Place of Business Mailing Address .ﬂ .,. - -
wome i
TALLAHASSEE FL 32311 TALLAHASSEE FL 323118674 ) '
Joyaz PR /2902 ,
Suue Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State I 4, FEl Number Appilied For
7’KX see  ESL T-C?L/ (e brSse7 ’7C 59-3517844 Not Applicable
Zip Coyntry Zip Counytry m
.. . Certifi Desi $5.00 Additional
2‘_’2 3 i -—> £ Q gz;; 7 Z‘thf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
MNarne
LAGER, THOMAS W ESQ Street Address (P.O. Box Number is Not Acceptable)
ree! ress (F.0). X Numper 1s NOt Acceptable
MAGNOLIA OFFICE CENTER i
354 OFFICE PLAZA
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tlle if applicable. (NOTE: Hsglslarad Agenl slgnatura required when reinstating) DATE
; o Jv'
9. MANAGING MEMBEHS/MEMBERS - : ADDITIONS/CHANGES
TIme MGR 0 peteta jm: [ chango (] Addition
RAME KNISLEY, KENT C NAME
steeer anoress | 9060 OAKFAIR DRIVE STREET AUDRESS
em-srze | TALLAHASSEE FL 32311 ermv-g1- 2
— S i 400004 1 Ta5 L. e
— s I Jo— s Jr B
STREET ADDRESS STREET ADORESS r}s"{]?r_ b1 _ 011 7--005 1
P bv-ar.p w4450, 00 AkaSl, O .
TITLE [ petete ilTlE {7 change [ Addition
NAME Nane )
STREET ADDRESE | . ETREET ADDRESS
. '[' CITY-37-TIP CITY- 8T-2IP
T ame [ vetete I;'ITLE []change [ Addition
) NAME ' NAME
STREET ADURESS $TREET ADDRESS
CITY- ST-T1P CITY-ST-2IP
e [ vesets T;mE [ chznge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BY-7IP CITY-8T-21P
e 1 bekete r;mz [Jehange [ Adtition
NAME AAME
STREET ADDRESS slmm ADDRESS
oITY- $T- 2P CITY- 8T-2F
11. | hereby certify thal the information supplied with this filing does not qualify for the BXempllon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the information
indicatad on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee em ere execute this 1 as re by Chapter 608, Florida Statutes.
SIGNATURE: LI ST AV
. SIGNATURE AND TYPED OR BhnTED JIAME OFlg! ANA MBER OR MANAGER Date Daytime Phona #




