| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSlNESS REPORT (UBR)

{

1. Entity Name :' 05-01-2003 90082 019 ****50.00
I
Principal Place of Business Mailing Addrass
4465 W. GANDY BLVD. 4485 W. GANDY BLVD.
SUITE 800 SUITE 800
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Addrass Hmm, "I ’W mn "m "m mu "m "m ’ml ’I“I IH,’ Im m,
Suite, Apt. #, etc{ Suite, Apl. #, elc. 0 CHECK HEHE ‘F MAKING CHANGES
} i L . ’ b i
City & State City & State 4. FEI Number 59-3543256 Applied For
Mot Applicable
Zi Count Zi Count
® ountry P ouniry 5. Certificate of Status Desired [ $5.00 Additional
) Fee Required
6.:Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
COOPER; MILLER M
4465 W. GANDY BLVD. Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 800
TAMPA FL 33611
[ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the chligations of registered agent.
SIGNATURE .
Signature, typed or printed name of régistered agent and tite it applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS - | 10. ADDITIONS / CHANGES —
TIME MGR I Dekete e ClChange [ Addition | &
NAME KCD ASSOCIATES, A GEORGIA UMITED PARTNER NAME 2
STREET ADDRESS | 2380 N. PEACHTREE WAY STREET ADDRESS o
CITY-S7-21P DUNWOODY GA 30338 CITY-ST-2IP &
o
TMLE S 1 Delete TNLE O Change [ Addition | &
wme ) CUNNINGHAM, GENE P [ R ]
STREET ADDRESS 4435 W GRANDY BLVD #800~ " STREET ADDRESS ) ’
CITY-$T1-2IP TAMPA FL 33611 CITY-5T-2IP
TITLE ‘ [ celeta TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE (O Delete TTLE [Ithange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TTLE 1 pelste THLE [ change [l Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-8T1-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my sighature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company o) ecute this report as required by Chapter 808, Florida Statutes.
f
NG : 7?_27__/{5 g/ /ﬁ?u 7 y:;
SIGNATURE: .( ﬂwﬁﬂ”uED 2 A
SIGNATURCAND TYPER O PRINFED HAME OF SIGNING MANAGING MEWGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prona #




