2002 UNIFORM BUSINESS REPORT (UBR) Jan 31?%%(1)32])8:00 am

DOCUMENT # | 99000003324 - Secretary of State

1. Entity Name
01-31-2002 90030 050 ****50.00

KC2 NAPLES, LLC
Principal Piace of Business Mailing Address
CATHEE BORDNER CATHIE BORDNER sYUwy
311 NE. LANDINGS DRIVE 311 NE. LANDINGS DRIVE
LEE'S SUMMIT MO 64064 LEE'S SUMMIT MO 64064

| N

il

2. 2ci/pal Place of Business 3. Mailing Address ”“lml ||| ‘I “'

e Bordner

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
31t NE Landmngs Ar .
City & State , ' City & State 4. FE| Number 59-3586875 Applied Far
[re's S‘ et /(/Io Nat Applicable
Zip . Cdntry Zip Couniry i ! $5.00 Additional
6 {0 G 4 _j& e k.sén - - . ) . 5. Certificate of Status D?:'s\_r_e_dV 0O Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRICE, R. SCOTT ESQ.
Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVNEUE SOUTH, SUITE 201
NAPLES FL 34102

oty FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its @gistered,qffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature rsquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
TIMLE MGRM ) [T Delete TME [ change [ Adgition
NAME SLAVEN, JAMES D TRUSTEE . NAME
STREET ADDRESS | 12122 MELROQSE STREET ADDRESS
CITY-ST-ZiP OVERLAND PARK KS 66213 CITY-ST-2IP
TE MGRM 7 Delete TILE [Jchange [ Adsition
HAME SLAVEN, DONNA S TRUSTEE NAME
STREETADDRESS | {12122 MELROSE STREET ADDRESS
CITY-S7-2IP OVERLAND PARK KS 66213 . CITY-ST-2Ip
me MGRM O elete 1 mme C : T [Qchange O Addition
NAME WILKERSON, KEITH L NAME -
STREETADDRESS | 311 N.E. LANDINGS DRIVE STREET ADDRESS
CITY-ST-2IP LEE'S SUMMIT MO 64064 CITY-ST-21IP
TE MGRM [ Dalete TIMLE O] Ghangs [ Addition
NAME BORDNER-WILKERSON, CATHERINE A NAME
smeeTa0DRESS | 311 NLE. LANDINGS DRIVE STREET ADDRESS
CITY-ST-2IP LEE'S SUMMIT MO 64084 CITY-5T-27
TMLE MGRM O pelete MLE [ change [ Addition
NAME DAVIS, RICHARD L NAME
STREEY ADCRESS | 4300 N.E. HOIT DRIVE STREET ADDRESS
CITY-§7-21P LEE'S SUMMIT MO 54054 CITY-ST-21P
e MGRM [ Delete TITLE [J Change [ Addition
NAME DAVIS, GISELE K NAME
STREET ADDRESS | 4300 N.E. HOIT DRIVE STREET ADDRESS
CITY-51-2IP LEE'S SUMMIT MO 64084 CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am a managing merber or manager of the
limited fiability company or the receiver gr trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( s YT 5 RECKISETS e A.Bolb NEL. /- 2o-02

SIGNATURE AND TYPED QR FR RTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEEMA“VE Data ﬂ@ - W\Wb q 7 7

#

w

CR2E083 (9/01)



