FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amg

CR2E083 (9/01)

egcémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that { am a managing member or manager of the
it as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with th
indicated on this report is true and accurgte and

Data Daviime Phona #

e 98000000696 Secretary of State
05-15-2002 90053 019 ****50.00
KAB PROPERTIES, L.C.
Principal Place of Business Malling Address
P.O. BOX 12423 P.O. BOX 12423
TALLARASSEE FL. 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B 14 Applied For
59—3517 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  99-00 Additional
B i ) o e o FeeRequired . N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAGER, THOMAS, W ESQ Street Address (P.O. Box Number is Not Acceptabla)
MAGNOLIA QOFFICE CENTER
354 OFFICE PLAZA
TALLAHASSEE FL 32301 i FL [ 27 oo
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
~f
SIGNATURE
- Signature, typed or printed name of registered agsnt and litle { applicable. (NOTE: Registered Agant signatura required when reinstating) CATE
>
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Dekete Tme meR Kent @ @Change [ Adaiion
NAME NAME il cn :
KNISLEY, KENT C , Ry, e Ecidye €0
STREETADDRESS | 9060 OAKFAIR DRIVE STREET ADDRESS | "%, 27ts
GITY-8T-2IP TALLAHASSFF FL 9311 CITY-5T-2IP ")'_&J [ &h QLlite ) ":J—L Sz 2 I
TITLE ' [J Delete ’ TITLE [OcChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ~ o ) CITY-ST-2IP o o o o o )
TITLE [ Delete TITLE [CJchange  [J Addition
NAME . NAME
STREET ADDRESS .. STREET ADDRESS
CITY- S7-2P CITY-ST-ZIP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cyf}r-zw




