2001 UNIFORM BUSINESS REPORT (UBR) BN

DOCUMENT #

1. Entity Name

KILGORE REALTY L.C.

199000004714

Principal Place of Business

9986 KILGORE ROAD
CRLANDO FL 32836

Mailing Address

9966 KILGORE ROAD
ORLANDQ FL 32835

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc=

SECRETA
'LLAH&S

[

FILED

|

Il

I

. DO NOT WRITE IN THiS SPACE

0] MAR 21 PMI2: L6

RY OF STATE
£E, FLORIDA

[RIIRID

City & State City & State _ - A 4. FEI Number <~ Applied For
‘ R o CET 593590200 ¥ Not Applicable
Zi Count Zi ™ | Count Y it
P ouniry P iy 5. Certificate of Status Desired & $5.00 Additional
. ) " ¥ N Fsa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name ' R
—— . e T — i .. - . a — s P _ -

DELLI PAOU ANDREW D . P Street Address (PO, Box Number is Not Acceptabla)

9986 KILGORE ROAD :

ORLANDO FL 32836 - ' - . .

" 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.
. N . ‘. - " .
SIGNATURE _-__-
Signature, typad or printed name of registered agen and tit's if epplicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
~, FILE NOW!!! FEE 1S.$50.00
= Make Check Payabie to Department of State

9, A MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
mE MGRM [ Delets e - : {JcChange [T Addition
NANE DELL PAOLI, ANDREW . NANE
STREET ADDRESS | gage KILGORE ROAD P STREET ADDRESS
CITY-ST-ZIP ORLANDO FL - CiTY-5T-7IP
TIHLE [ pelete TIFLE - O Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
e ;o {1 Delete me . 1 D ___l a @10 e L pition
NAME NAME S, U *“D Jdg""Dll
STREET ADDRESS STREET ADDRESS | ] . - }**ﬂu& 55.00. skt 00 .
CITY-87-21 ) o —_— ' - = ———Q ony-sTp - T oo T
HILE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P. |
TITLE 3 oelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mmsr 2P CITY-5T-2P
TITLE - ] Delete e [ Change [ Addition
mm?y ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify 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 liabiiity company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florlda Statutes,

Bt

"SIGNATURE: @

‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER, IANAGEH OR N.ITHORIZED REPRESENTATIVE

- Date Daytima Prone #

1625200

H3y

CR2E083(11/00)

e




