2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'  1.98000002398
1. Entity Namg ‘ .
KUYKENDALL PEQ SOLUTIONS L.C. F!]:LE
— —— - 0 MG -7 PRI 17
rincipal Place of Business  * Mailing Address i
2702 EAST ROBINSON ST. P.O. BOX 3711 &E{‘,RE'{ARY OF STA]‘E
QORLANDO FL 32803 ORLANDO FL 32802 rA' LAHASSEE FLQR]DA
I N ~ [HRERD TR A
Suite, Apt. #, etc. - ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE1 Number Applied For
. ' 53-3565994 Mot Applicable
2ip Qountry zp Couniry 5. Certificate of Status Desired O ?ese ggqlﬁf:é“""al
. . 6. Name and Address of Current Registered Agent. . . . . . . . _T..Name and Address of New Reglstered Agent . .. .. __c—
: Narne
HUMPHR'ES J. GHEGOHY ESO Street Address (P.O. Box Number is Not Accepiable}
20 NORTH ORANGE AVE SUITE 1000 .
ORLANDO FL 32801-4626
v ! City FL | Zp Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered aéem, or both, in the State of Florida.,

SIGNATURE !

Sighature, typed or prrqled name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
SoOnDAaA45S2y r 1l s
1 FILE NOW!I! FEE IS $50.00 ~8/09/01--01031 —{17
’ Make Check Payable to Department of Siate |. a0, 00 sesaeS0, 00
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE ] Change [T Aadition
NAME - KUYKENDALL, JOHN M HAME
STREET ADDRESS | 2702 EAST ROBINSON ST. STREET ADDRESS
orv-s7-2¢ | ORLANDO FL 32803 CITY-§T-ZIP
TME MGRM * [ Delete TITLE . DOl change [ Addition
NAME KUYKENDALL JAMES R NAME
STREET ADDRESS | 2702 EAST ROBINSON ST. STREET ADDAESS
om-s-z¢ | ORLANDOFU'32803 ... .. ... __ . .. _Qomsew ) o »
TILE o [ pelete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS, : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O pelete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P i CITY-ST-2IP R
TILE ! [ petete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CirY-S1-2P CITY-ST-2IP
TILE® ’ [ belete TITLE [ ctange [ Addition
NAME: NAME
STREE] ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1h iver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

;Mﬁ\

SIGNATURE: T ouin . foygr s 72701 3(5’%&”’38?43’

ot '3

4 RCC

E=

CR2E083 (11/00)

SIGNATURE AND TYPI OR PRINTED NAME OF ﬁ;ﬁm&'{u‘mma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4



