=

2002 UNIFORM BUSINESS REPORT {UBR)

FILED

May 15, 2002 8:00 am

CR2E083 (9/01)

I Exty s / Secretary of Sta
i -15- 90137 017 ****50.00
KIMSQUIT PARTNERS, L.L.C. 05-13-2002
Princjpal Place of Business Mailing Address
WEST WILDWOOD BAY COURT WEST WILDWOOD BAY COURT
LEGANTO FL 34461 LECANTOQ FL 34461
- {dmnaol&asfﬁosw.u)ﬂdmocﬂ Emgc}-
Suite, Apt. #, etc. d—. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPAGE
i Stat City & Stat ! . FEI Applied F
City & State ity & State \i 4. FEI Number NOT APPL'C ABLE pplie ‘Or
I { Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 $5.00 A_dditional :
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= = =[- -Name - - - . - Too
FITZSIMMONS, WILLIAM D .
Street Address (P.Q. Box Number is Not Acceptable)
3308 WEST WILDWOOD BAY COURT |
LECANTO FL 34461 ;
il
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered. office or registered agent, or bath, in the Stats of Florida.
[ -
SIGNATURE ‘
Signature, typed or printed nama of registered agent and tit'e if applicabie {NOTE: Registered Agent signatura required when reinstating) DATE
)
FILE NOW!!! FEE IHS $50.00
Make Check Payable to Deq{artment of State
prraia L ' Due By May 1, :“!002
G5 e _MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS/CHANGES
TILE MGRM O pelete TITLE 1 [J Changs  [J Addition
NAME FITZSIMMONS, WILLIAM D NAME
STREET A0DRESS | 3308 WEST WILDWOOD BAY COURT STREET ADDRESS
on-sT-2° | LECANTO FL GITY-ST-20P |
TITLE O Delete TiTLE ! O change [ Addition
NAME NAME \1
STREET ADDRESS STREET MDRQ;S
CITY-ST-ZIP CITY-ST-2P |
TME 3 Delete TILE ] [ cramgs [ Addition
MAME- .- T e el _— ~ o =l NaME il TRe— e e L atmee -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme 07 Delete TLE ‘ O Change  [7 Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TIMLE 1 pelste TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRES
CITY-ST-Z2IP CiTy-57-2P !
TLE [ Deete TE ‘ Ol change [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS;
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not quality far the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shalf have the same legal etfect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustes empowegred to executo this repott as required by Chapter 608, Floriga Statutes.
;
SIGA A E==aUIRED

SIGNATURE:

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZIED REPRESENTATIVE

X q!H!lﬂ.

Nake

e el




