2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002747
1. Entity Name K SECH
. SE L

SAGEWAY DR. LLC OIVISION i

— JOFEB -7 AMID: 33
Principal Place of Business Mailing Address
1811 SAGEWAY DR. 181t SAGEWAY DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7327
2. Principal Place of Business 3. Mailing Address HII“I" Iu {Im II”I Ilm "m"w Ilm Ill{l "l“ ,"“ l"" ’", l"l

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3544645 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

HOLT‘ ROBERT G Street Address (PO, Box Number is Not Acceptable)

1811 SAGEWAY DR.

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égenl, ar both, in the State of Fiorida.

SIGNATURE

Signature, typed ar printed name cf ragistered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) BATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . ] petetn TITLE []changs (] Addition
name HOLT, ROBERT G Nase
sTaeet apoReEss | 1811 SAGEWAY DR. STREET ADDRESS
CITY-£1- 1P TALLAHASSEE FL 32303 CITY-ST-T1P
- | 7 pean e TOONA0D 1 gy L4
NAME WAME 02718,/ 00--011085-~01 2
STREET ADDRESS STREET ADDRESS AR 0 Heeks 5.0
CITY-81-1P CITY-31-7IP N
TITLE - ) _ _[lpeem TME OU [Jchange [ Addrtion
NAME 7 ) NAME - )
STREET ADIRESS STREET AGDBESS ;I
CITY- 3T-IIP CITY- 81-TIP
TITLE [ petets TTLE J [Jchange [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CITY-S1-TIP CITY-ST-TIP
me A ] petote TITLE [ change [ Addition
e s nANE
STREEY nnm.": STREET ADDRESS
cITY-31- I CITY-$1-21P
TLE T petote TITLE [ changs ] Addtion
WAME RAME
STREET ADDREESS STREET ADDRESS
CITY-$1- 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does got qualify for the exemption statgd in Section 119.07(3)(3), Florida Stalutes. | further certify that the information
indicated on this report is true and accuratgfand that my signatyf$ shall have the sge legal effglft as if made under oath; that | am a managing mamber or manager of the
limited liability company or the rg9ei P of g

SIGNATURE:

Daytime Phone #

4  ¥686000

CR2E083 (9/99)



