2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 98000002398 FILED

1. Entity Name

: ’

KUYKENDALL PEQ SOLUTIONS L.C. GOFER -4 PM 2: 28
\- L)
: — —— - SECRETARY OF STATE
: Principal Place of Business Mailing Address TALLAH:’:\SS&E- FLORIDA
2702 EAST ROBINSON ST, P.O. BOX 3711
ORLANDO FL 328023 ORLANDO FL 32802-3711
R S TR TR
Suite, Apt. #, stc. ‘ . $uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&sae ' City & Stale 4. FEI Number £9-9565994 [ |Applied For
|| !Not At
2P Country e Country 5. Certificate of Status Desired (] ?g'ggl Lﬁr"e‘ijti""a'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

“MNameg === - e o _ - g

HUMPHRIES, J. GREGORY ESQ. |
20 NORTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801-4626

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

( City FL I 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.

SIGNATURE

Signature, typed or printad namw of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES B
- TLE MGRM - . D O petetn TIME [Dchange [ Asdition
NAME KUYKENDALL, JOHN M ‘ HAME oMMt oAl = —— e
sraeEt aposess | 2702 EAST ROBINSON ST. STREET ADDRESS =020 /00--01001 --002
orY-81- 2P ORLANDO FL 32803 COTY- ST-21P FFEEETD A0 wdwedtn 00
TILE MGRM [T peletn TITLE (O changa  [] AthiZtion
NAME KUYKENDALL, JAMES R KAME
sTaeev aoohest | 2702 EAST ROBINSON ST. STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32803 . . CITY-$T-71P
TITLE - e T Ouees  Fwme T - B - T T T T O] change [ Addttion
NAME ' : NAME
$THEET ADDRESE STHEEY ADDRESS
CITy-3T-71P i CITY-37-ZIP )
;| TmE [ petete MnE O change [ Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY- $T-01P CITY- $7-ZIP
THE T netets m v O ehange [ additian
NME ‘ NARE '
STREET AUDRESS STREET ADDRESS
CTY-81-ZIP ) CATY- 8T-Z1P
TITLE [J octom TITLE [ change [ Addition
NAME ) : NAME
ETREET ACURESS BTREET ADDRESE
CITY-8T-2IP ' CIvY-37-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this repor? as required by Chapter 608, Flerida Statutes.

N /

NEQMRED 2200 Yo7 §9%-THS /)

SIGNATURE: __/ -
SIG - ] feyfuns AND TYPED OR .pmm‘EB NAME OFWIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

T



