| : . i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°| 99000003324

1. Entity Mame

KC2 NAPLES, LLC wr FILED

' 01 AUG IO PNI2 17

Mailing Address
S40-R-G60T RCE o SECRETARY OF STATE
NAPLES-FE-34405- ‘ NARLES—FL 4405~ ' I’AL{.AHASSEE. FLORIDA

-

Principal Place of Business
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2. 'ncipzlPlaE:e of ipess ¢ 3. Mailina Address - ”mmml I I I "" II II " Il Il

}au'i/te, A;t(‘.}zc_ L‘no;{d h ey SSute. Apt. #, etc. WC/ e 5? s %Dzoyﬂ?ﬂém e SPACE" ”"”II" Im ||||
Hygs r. -

City & Stale i N City & State 4. FE! Number _____AEEHEB:F@R.. Applied For
Ke 2’5 (7275 )L , /W 0. . Nat Applicable
r

Zip Country ZTD Country - . $5_00 Additional
é 40 G { J;dv =< oA / §. Certificate of Status Desired Oa Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - . -.i St 0 L el = fma e e 2 LT 'Na'me-P-_'L.n-.._.—-: et T e DF L - .- -t -
Rice A. Scaf'f', E}f
PRICE’ R. SCOHEESQ Street Address;/(P.O. Box Nuriber s Not?\ccepta le) .
CIOKELLY-PRIGE-ET-AL 2t FEH Aveve Sevtl, Sute 201
2640-GOLBEN-GATE-RARKWAY--SUFE-345~ 7
NAPLESFE-34+106—
Cit 1 Zip Cod
| Y Maples FL | “3%702

- L)
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 Florida.

SIGNATURE {W - L{ ﬁ . g/g/:, {

Signature. typed or priated nama of ragistered agent and fille 'rfappiica‘blf {NOTE: Registared Agant signature required when reinstating) J CATE
|
FILE NOW11! FEE IS $50.00 miNININIE oA TP e —
! Make Check Payable to Department of State | ] .fé;ﬁ'ﬁﬁﬁ 1- —j':!lrﬂ%:”ﬂl:_’? =
: ~ Due By September 26, 2001 wasn 00 skeaT0 00
9. IMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ 1 Delets MLE O] Charge  [] Addition
N SLAVEN, JAMES D TRUSTEE v
STREET ADORESS | 12122 MELROSE STREET ADDRESS
GTY-S1-2 OVERLAND PARK KS 66213 irv-St-2P _
TITLE MGRM [ O celete TILE [ Change [ Addition
NAME SLAVEN, DONNA S TRUSTEE NANE '
STREET ADDRESS | 12922 MELROSE STREET ADDRESS
CITY-ST-21P OVERLAND PARK KS 66213 CITY-ST-21P
TITLE MGRM [ 1 Dalete TITLE [ Change  [J Addition
| maME WILKERSON, KEITHL NAME _ .
|TSTREETADORESS | 391" N.E. LANDINGS DRIVE B STREET ADDRESS o - | o
CITY-ST-2IP LEE'S SUMMlT MO 64064 CITY-ST-2IP
TME MGRM ! O Delete TALE [ Change T3 Addition -
NAME BORDNER-WILKERSON, CATHERINE A NAME
STREETADDRESS | 311 N.E. LANDINGS DRIVE STREET ADDRESS
CITY-§T-2IP LEE'S SUMMIT MO 64064 CITY-ST-2IP
T MGRM | O Detete Tme O Change [ Addition
NAME DAVIS, R[CHAHD L NAME .
STREET ADDRESS | 4300 N.E. HOIT DRIVE STREET ADDRESS
CITY-ST-28 LEE'S SUMM" MO 64084 CITY-ST-2IP
me % MGRM I O Delete TITLE [ Change [ Addition
NAME ,'f\ DAVIS, GISELE K NAME
STREET ADDRESS | 4300 N.E. HOIT DRIVE STREET ADDRESS
OS2 | LEE'S SUMMIT MO 64064 pm-1-20

11. | hereby certify that the 'mforj'nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1pe recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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@ MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Datg Daytime Phonags . . eFede?m

SIGNATURE:

SIGNATURE

] ‘I'VI;ED UR PRINTED NAME OF SI

CR2E083 (5/01)




