2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # | 99000000955 . gecretary of State

1. Entity Name -
KD DEVELOPMENT, LC 02-05-2002 90115 017 ****50.00
Principal Place of Business Mailing Address
1550 CREIGHTON RD.. STE. 4 1550 CREIGHTON RD.. STE. 4
PENSACOLA FL 32504 PENSAGOLA FL 32504
Suits, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
59-3415158 Net Applicable
Zip Courttry . Zip Country $5.00 Additional

‘8. Certificate of Status Desired d

Fae Reguired

6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
P R PR . PSR Names - = .
‘4’5”0% %AA%E{J %?JMLE\?Ag[;l,RSUHE 16 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE
Stgnatura, typed or printed name of registerad agant and title if appiicatle. (NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW!1T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS. 10. ADDITIONS/CHANGES
THLE . MGRM O pelete TITLE _ O change [ Addition
NAME HOFFMAN, TERRY G NAME
STREET ADDRESS { 3121 HIGHWAY 297-A STREET ADDRESS
CITY-ST-ZiP CANTOMENT FL 32533 CITY-8T-2IP
TILE MGRM O oelete TITLE [Jchange [ Addition
NAME SPRAGLUE, RICHARD D : HAME
STREET ADDRESS | 280 PLANTATION HILL ROAD STREET ADDRESS
CITY-8T-2IP GULF BREEZE FL 32561 1 CITY-57-2IP
T MGRM ] Detete e __OChangs [ Addtion
A SPRAGUE, WILLIAM R - WA : - : v
STREETADDRESS | 290 PLANTATION HiLL ROAD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .ot CITY-5T-ZP _
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P s .- CITY-ST-2IP
TIME . ’ [ pelete TITLE [ Change [ Addition
NAME e R . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11.  hereby certify that the information supplied with this filing does piot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signatukg shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th&yeceiver or trustea empyered tc gxqcute this report as required by Chapter 608, Florida Statutes.
4
2 NS R AT \ WL
Q! 17 ) - - A
SIGNATURE: ANEGRAN RR\ N SERLY-S. HOFMAN )-3l-0Z  $50-4-T81¥
SIGNATURE AND TYPED OR PRINTED NAME OF smhque MANARING us\a!’n. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

H

H

CR2E083 (9/01)



