'ﬂllehan or before May 1, 1999 or L ed Liability Company will be .
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee c
$ 188.75 _ 1 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T

1. Name and Mang ddaress — DOCUMENT # 198000003463

FLORIDA DEPARTMENT OF STATE FILE [}
Katherine Harrls te
Secrelary of State D e
DIVISION OF CORPORATIONS cepan2a Pt 0n

1a. Principal Place of Business Address

UNICORP-K&B, L.L.C.

5401 SOUTH KIRKMAN ROAD, SUITE 725 5401 SOUTH KIRKMAN ROAD, SUI
ORLANDO FL 32819 ORLANDO FL 32819
2 Principal Place of Business 2a. Mailing Address 3. Date Organized o Qualihed | 3a. State of Formatien
Suite, Apt. 4, elc. Suite, Apt. #, et 12/29/1 99.8 FL ]
) - 4. FEI Numt;r5 4 4913 _Dﬂﬂ'__
Ciiy & State Cily & State 596G, s D Not Applicable
7o ooy e N ke . _1 5. Dateof LastReport ~~ | 6. Certificate of Status Desired |
EXRNIE) ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Narne

KHATIB, RASHIB A
5401 SOUTH KIRKMAN ROAD , SUITE 725 [ Street Address (P.O. Box Number is Nol Acceptable) ’ ]
ORLANDC FL 32819

[ "Suite, Apl # etc.

City ) ' T zipCode

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purposa of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmenl
&s registered agent, and accept the obligations.

SIGNATURE ___..__ | ol R O e DATE e
(Flegy red Agent Azcepting Appomtoe 1) qROTE Begetered Age nl sigaat s ceagured whne Fevcdat o)
10. Title Managing Members/Managets Business Straeet Address City, State and Zip Code
MGR | KHATIB, RASHID A 5401 SOUTH KIRKMAN ROAD, § ORLANDO FL
Ty TR T Lt bt W Rt

A DNTT--010

Fedd OO0 70 ke R0, TH

TR

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Florida Statutes. Hurther cerify that the information
indicated an this annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that am a managing memoer or manager of the
limited hability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or pn an
aftachment with an address.

SIGNATURE: 2 7 X

SIAMATLRE AL T\l‘}ir(lh P THEVRGAREE b S0 Tl M-'\!.f\l]\lmi[ (IS 3 S SRR} Th Do e Frrane #

INHMSEID R {12-98)



