2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.98000000696

1. Entity Name

KAB PROPERTIES, L.C.

Principal Place of Business

P.O. BOX 12423
TALLAHASSEE FL 32317

Mailing Address

P.O. BOX 12423
TALLAHASSEE FL 32317

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED 8
May 02, 2003 8:00 am ®
Secretary of State

05-02-2003 90574 005 ****50.00

(RPN RER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  RO-3517844 Applied For
Not Applicable
i C i Count i
Zp ountry ap ountry 5, Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAGER, THOMAS W ESQ
MAGNOLIA OFFICE CENTER
354 OFFICE PLAZA

TALLAHASSEE FL 323i1/ J /

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity syomits

SIGNATURE

i is statihment fof the p! se of chifiging-#sregisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerefl agerf. S

Signature, typed or p}

it apw

DATE

(NOTE: Registered Agent signature required when reinstating)

intedﬂncl ittt A
\/~

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TTLE MGR 1 Delete TITLE [ Change [ Addition g
NAME KNISLEY, KENT C NAME 2
streeT apoRess | 3776 E MILLER'S BRIDGE RD STREET ADDRESS Q
CITY-ST-1IP TALLAHASSEE FL 32312 CITY-ST-2IP g
TITLE O Delgte TITLE [l change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-§T-2IP

TmEe O petete TITLE [ Change ] Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Z80 CITY-§T-7IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 3 Dete THLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-2P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes,

i

Tt
3 TR
i .
b R T A

g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytirma Phone #

=
MANAGINI Ly

, MANAGER, OR AUTHORIZED REPRESENTATIVE




