2000 U-NII-=_0RM BUSINESS REPORT (UBR)

DOCUMENT # + 198000002836

1. Entity Name
KINGDOM REALTY, L.L.C.

FILED
SELP{:“ R\' OF STATE
BIVISIOH OF CORPORATIONS

00 SEP 26 AHIi: 02

T

Principal Place of Business Mailing Address

5520 Cotomno stk 9920 Codomo ek
JOC,\(&JH\!\\\Q) L 33344 Joc¥sumiNe, 2354

"\

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ $5.00 Additicnal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

-~ |—Nams- - == =

Beaice. M. Waes
G0 Cotoman ST
Jocvsoanite, ; FL 30344

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

City

FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tle if applicable. (NCTE:

Registered Agant signature required when reinstating) DATE

9. - MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES
TLE T ‘\J\@ (M ™ Deite TIMLE T Change . [ Addition
NAME V\] \v\eA/ NAME
STREET N3G M O $
ACDRESS ‘D\%\' q' onUMent Lo A (B i STREET ADDRESS S
v ST
GirY-5T-2¢ ity =r gt g) CITY-ST-2IP _a = K\g
TITLE J Delate TITLE . . L . [J Addjtion
e e zan::uu:u:uaqu-qamrr . =
I A e I Ty
STAZET ADDRESS STREET ADDRESS _UB-'{ ﬁ‘-fE-' PD“CDI"J?Q_' i Eg‘f
GITY-ST-21p CITY-ST-21P FREE100. T #eeh5. 0D
Tne o _ o (7 Detete TITLE C] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CTY-ST-2P CITY-S1-21P
TITLE ) [ pelete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 0 Delets TTLE ) Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP + CITY-ST-2IP
TITLE O pelsts TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-S1-2P

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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

HATURE AND TYRED OR PRINTED NMQﬁ OF SIGNING MANAGING MEMBER OR MANAGER

Cayurne Phone 4

CR2E083 (11/29)



