2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

KILGORE REALTY L.C.

L99000004714

Principal Place of Business Mailing Addrass

9986 KILGORE RQAD
ORLANDO FL 32836

9986 KILGORE ROAD
ORLANDO FL 32836-5710

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4. FEl Number Applied For
59- 356' Q2 Oci Not Applicable
Zij f i i
P Country 2 Country 5. Certificate of Status Desired X $5.00 }‘?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAOLI, ANDREW D
9986 KILGORE ROAD
ORLANDO FL 32838

o de .

Aunras kEuz!%oL z

Street Address (P.O. Box Number is Not Acceptable)

9986 %Iz.éof(é l@)ﬁb

iy,
W T
B s ?

City

OrRLANDO

FL | "°3782¢

8. The above named entity submits this

ol

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ST 2o

SIGNATURE
Signature, lyped or printed name of registared agent end title f applicabla. (NO_TE< F_ifgistered Agant signature required wher.\ reinstating} DATE
B ;FILE NOW!! FEE IS $50.00 ‘ =
se d Mzke CF!ECR Payable to Depariment of State -
. T MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM ] Dotate TME [ changs [ adition
NAME DELLI PAOLI, ANDREW KAME
seer anohess | 9986 KILGORE ROAD STREET AUDRESS
crv-st-2p | ORLANDO FL 7 CITY- 5T-2IP
TTLE [ potern TITLE 7 (] change [ Addition
NAME o NAME — T TG
a1 41 v
STREET ADDREFS STREET ADDRERE A3 A00--0T0e4 -1
cTY- 312 oY 5- 2P dgpaatt ) ekkadtD (|
TITLE [ petete TITLE - (O changs [ Admitton
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-85- 2P CHY-ST-2IP
TITLE 1 petete TILE {iChange [ Additien
KAME ) : NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-20P . cir-gr-2
WILE Closke ., . § Tme-- "~ [Jciangs [ Adion
NAME . e NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-81-TP COY-§T-2IP
TITLE [ paate e - ] change  [] Adtirion
NAME -NAME
" $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITy-$1-2P

11. | bereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
+. indicated on this report is true 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 the racej

r or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<~ 8- 2800

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytme Phone #

e

Ll

A L



