2002 UNIFORM BUSINESS REPORT (UBR) Apr OSFIZ%E?S‘OO am

DOCUMENT # | 98000001965 ecretary of State
1. Entity Name
- -08- 90209 048 ****50.00
AMERICAN INFOAGE, LLC 04-08-2002
Principal Place of Business Mailing Address
4465 W. GANDY BLVD. 4465 W. GANDY BLVD.
SUITE 800 SUITE 800
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3543256 Applied For
Not Applicable
Zp Country Zle Country 5. Certificate of Status Cesired O $5 00 Additional
) . 7 P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, MILLER M
Street Address (P.O. Box Number is Not Acceptable
4465 W. GANDY BLVD. ( pravie)
SUITE 800
TAMPA FL 33611
City FL Zip Code
8. The above Wtth}gge/ﬂmgmg its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE 3 LQS ICI:Q
naturf ty;yd or printed auf & lste'ad/nf;enl and fitla if sp icah) (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
N Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. '" ADDITIONS/ CHANGES
me MGR 7 Delets THTLE >eer U‘LU\/ [ Change 'J&] Addition
NAME KCD ASSOQCIATES, A GEORGIA LIMITED PARTNER HAME é:[ﬂh‘-— au,h r ’g
stReeT A00REss | 2380 N. PEACHTREE WAY smezranorsss | (p S W . Ga } Bh/c" o305 @
CITY-ST-2P DUNWOODY GA 30338 Cry-ST-21P Ampa, FL 33011
e O Delete e ) ] O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | ] ] CITY-ST-2P, . o )
TME [ Delste TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TTLE O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O pelete TITLE (1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

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

11. I hereby certify that the information supplied with this filing does not qualify fg
indicated on this report is true and accurate and thal my signatyre shall h
limited liability company or the execu

SIGNATURE: ARQUIRED — 3 [99/09 («95}639 1Y

SIGNATURE AND JAPE OVHINTED“M# /ﬁlﬁNINl MANAG:N@MGEH OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

0035416

CR2E083 (9/01)



