2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # - 98000002903

1. Entity Name
NPV KT, LLC.
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Mailing Address

201 14TH AVENUE NORTH
ST. PETERSBURG FL 33701-1127

Principal Place of Business

201 14TH AVENUE NORTH
ST. PETERSBURG FL 33701
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City & State : City & State 4. FEI Numb: Applied Far
Tampa., FL £9-354 L”‘S‘g
Zip Couniry Zp Country 5. Certificaté of Status Desired 5.00 Additional
ﬁl{o ? U: ; : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ) . e Name . o e o -
FUDGE, FELIX D Street Address (P.O. Box Number is Not Accepiable)
201 14TH AVENUE. NORTH
ST. PETERSBURG FL 33701
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEFISIMEMBERS 10. ADDITIONS/CHANGES
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CITY- $T-TIP eITY- $1- 29
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CITY-ST- 2P CATY- BT-21P
TLE ] pelem TImLE [(Jctangs [ Adadiion
ME : . ’ NAME
REET ADORESS STREET ADDRESS
chry-31-71P CITY-ST-2IP
W hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -| <
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a managing member or manager of the™” -
limited liability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes. /x
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SIGNATURE: é? NAY U% IRED 27 00 727-A%-17/7
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