2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000476

1. Ertity Name
KC AND AS PROPERTIES, L.L.C.

Principal Place of Business

360 CORPORATE WAY
ORANGE PARK FL 32073

Mailing Address

360 CORPORATE WAY
ORANGE PARK FL 32073-2895

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NG

DO NOT WRITE IN THIS SPACE

pd

City & State City & State 4. FE) Number Applied For |
Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $5'00 I-_\ddltlonal
Fee Required
6. Maeme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, KEVIN D Street Address (P.O. Box Number is Not Acceptable)
360 CORPORATE WAY
ORANGE PARK FL 32073

City

FL Zip Code

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

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE' Registared Agent signatura required when rain_statmg) DATE
FILE NOW1!! FEE iS $50.00 . i
fhake Check Payable to Department of State

9. _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

Tme MGRM O] pexte TITeE Ol ctange [ Additien
RAME CARPENTER, KEVIN D NAME

sTreeT acosess | 3661 WEXFORD HOLLOW ROAD BTREET ADDRESS

CIrY-s1-2p JACKSONVILLE FL 32224 CIvY-a1-21p ,?/ )/ 00

me MGRM ] Detete e i’ A [l change [ Addition
NANE STUCKEY, ALEXANDER P JR NAME e

stnery ooness | 1568 BELUTHAHATCHEE ROAD TheE anmnes | :'*- L L l}“ T ,14
cIry-s1-Tp JACKSONVILLE FL 32258 CITY-ST-2IP [:H"'I N - ‘

me ‘ [ Detete TTLE

NAME . - _NAME

STREET ADDRESS STREET ADDRESS

cirr-sr-op _ orY-$1-1P

e i [ petetn nne [ coangs [T Addition
KAME i. NAME

STREET ADORESS | . STREET ADDRESS

oIvY-$1-20P CITY- 3T-TIP

TIME N [ pelets TITLE [ change [ Addition
NAME oL NAME

stReer anoness | $TREET ADDRESS

env-at- e v cITY-sT-2P

TITLE O petetn TILE [ ctangs  [] Addition
NAME NAME

Aeeer auomess STREET AODRESS
CITY-ST-1IP CATY- 27- 2P

* indicated on this report is true and accuratg/a

SIGNATURE:

HEED

i xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& same legal effect as if made under oath; that | am a managing member or manager ¢f the
epgt as required by Chapter 608, Florida Statutes

SIGNATURE mnwﬁﬂ oH!mv{lyﬁ NaE Wﬂl’ne MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Z/Z!l 0© 98- 218-209




