2000 UNIFORM BUSINESS REPORT (UBR) “Pf;f;d%vm

F
DOCUMENT #  L.99000003324 ILED
1. Entity que 00 ﬁPQ
KC2 NAPLES, LLC =3 PHI2: 4
SECR
TAL| Ag@é? OF STATE
Principal Place of Business Mailing Address EF LORY DA
¢/O R, SCOTT PRICE. ESQ. C/0 R. SCOTT PRICE. ESQ.
2640 GOLDEN GATE PARKWAY, SUITE 315 2640 GOLDEN GATE PARKWAY. SUITE 315 \,‘ ) f g
NAPLES FL 34105 NAPLES FL 34105-3203
2. Principal Place of Business .‘ 3. Mailing Address ”""I”Ill m‘”l“l |||”| Ilm Ilm 'I’I”“I”m”’l” lm m{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number t Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ giggg lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
i : Name - . :
PRICE, R. SCOTT ESQ. Street Address (P.O. Box Number is Not Acceplable)
C/0 KELLY, PRICE, ET AL
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
7
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
TG A AL LR T :
EYRR TR L " FILE NOW!!| FEE IS $50.00
A IER Make Check Payable to Department of State
. e MANAE&ING:.MEMBI\EFISIMEMBEHS 10. ADDITIONS/CHANGES
TITLE MGRM ' . [T petets THIE [ change  [] Additon
NAME SLAVEN, JAMES D TRUSTEE NAME
STREET ADDRESS | {2122 MELHOSE STREET ADDRESS
crv-st-zr | OVERLAND PARK KS 66213 “eiTy-gT-1p
me MGRM . [ petots TITLE O change  [] Asition
RAME SLAVEN, DONNA S TRUSTEE NAME
S$TREET AnsREs® ( 12122 MELROSE . ’ STREEY ADDRESS
Y- 3T 1P OVERLAND PARK KS 66213 CITY-$T-21P
TE MGRM [ peteta TITLE B [(Jchange [ Addition
nAME WILKERSON, KEITH L NAME FIOO=EE22159——1
STREET ADORERS | 311 N.E. LANDINGS DRIVE $TREET ADDRESE -5 /00--01012-~014
ovstr | LEE'S SUMMIT MO 64084 cITY-ST-2P dkkRh A0 wsdssS0, 00
TIME MGRM (] Detate TITLE [T change [ Additien
NAME BORDNER-WILKERSON, CATHERINE A NAME
sreet avoress | 319 N.E. LANDINGS DRIVE STREET ADDRESS
CITY-3T-2P LEE'S SUMMIT MO 64064 CITY-$7-7IP
TILE MGRM [ petate TITLE (7 change (] Additien
A DAVIS, RICHARD L NAME
sTxeev ooness | 4300 NLE. HOIT DRIVE STREET ADDRESS
CITY-$T-IIP LEE'S SUMMIT MO 64064 . CITY- 3T-7IF
TITLE MGRM [ petats WTLE _ Oenange (] aamisa
NAME DAVIS, GISELE K NAME :
swxeer aooress | 4300 N.E. HOIT DRIVE STREET ADDRESS
CITY-8T-2IP LEE'S SUMMIT MO 64064 CITY- 8T-21P

11. | hereby certity that the information suppiied with this Kinghdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermatiol
indicated on this report i g and accurate and that si nat shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company w receiver or trusyé ow ecute this report as required by Chapter 608, Florida Statules

3/9»/01 f q12) 35'1-36%

SIGN 6fURE AND TYPED OR PFIIN'I‘ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE;

CR2E083 (9/99)



