2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003405
1. Entity Name
KIMSQUIT PARTNERS, LL.C. FILE 0
OLHAR 28 1 g: 3,
Principal Place of Business Maiting Address N T .
%07 WEST WILDWOOD BAY COURT 3907 WEST WILDWOOD BAY COURT :;? YRS bAT OF ST p )
LECANTO FL 34461 LEGANTO FL 34461 ALLAHASSEE FLOmIDA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
NOT APPLICABLE Not Applicablo
|~ Zip .| Country “Zip . - . =~z Country = - 5. Corfificate of Statis Dasired ~ [ gg.ggq 1.:-\i:iad;;tional |-
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
Narne
HTZSEMMONS' WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
3308 WEST WILDWOOD BAY COURT
LECANTO FI. 34461
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 Florida.

SIGNATURE - —
Signature, typed or printad nama of registered agent and title if appliceble. (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 =0 '33? jfi:";f?_lf? 35%'%’3 e =
=41 20 -1~
Make Check Payable to Department of State ) ey - -
Y P FEPRESD. D0 w50, 00
9, MANAGING MEMBERS/MEMBERS Y 0. ADDITIONS/CHANGES
TIME MGRM O Delete TITLE [JChange [ Addition
NAME FITZSIMMONS, WILLIAM D NAME
STREET ADDRESS | 3308 WEST WILDWOOD BAY COURT STREET ADDRESS
CITY-ST-2IP LECANTO FL CITY-ST-ZIP
TITLE (3 Delete TIME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SUTY-ST-2P [~ = R cie e = - _ § ciTy-st-zp _ o )

TITLE . [T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP L
TITLE '1 O Delete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 0 peete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE [ Delete TITLE ] [ change {1 Addition
NAME NAME l./
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. A
'l,,jii’"-{?i'i‘.j 3-23-0l 352 -628-5500

E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: Wf f

SIGNATURE AND TYPED CR FRINTED

dv 058200

CR2E083 (11/00)

I



