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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KLB, LL.C.

199000005358

Principal Place of Business

10945 W. COLONIAL DRIVE
OCOEE FL 34761

Mailing Address

10945 W. COLONIAL DRIVE
OCOEE FL 34761-2943

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

T

FLED
SECRETARY OF STATE
"BIVISION OF CORPORAT i

o

NARBLIRI S R G me SR Rmas SR s

DO NOT WRITE IN THIS SPACE

~

Clty & State - City & State 4. FEI Number Applied For
. 4_’9‘:,‘3g‘767766 Nat &adic
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - Name
BRADLEY, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1633 E. VINE ST, STE 207 .y -
KISSIMMEE FL 34744-3705
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 printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
LI 3
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE MGR (] Detetn TImE [ ownpe [
- KRISAN, KIMBERLY o 100002129541 ——1
sTees anorens | 10945 W. COLONIAL DRIVE STREET ADDRESS YR R F Il b
CImY-81- I UCOEE Fl_ CITY-ST- 1P — ey Ak -
TTLE 1 petate TITLE
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
cry-s1- 2P CITY- $7-TIP
TITLE [ petata TITLE [CJchangs (] Addition
_ MANE R . i . L.
T TSTREET ADDGESS TTRIET ADDRESE '*
CITY-31-217 CITY- 87-20P m /
TITLE [ petetn TITLE [] change [ Additier
NAME NAME
SIREET ADDRESY ¢ STREET ADDRESE .
CHY-3T-2tP CITY- 8T-Ttp
me [T Detete TITLE [Jonangs [ | Additien
NAME ,' NAME
STREET AUDAESE STREET ADDRESS
CITY- §T- TP CITY-3T-UP
WE 3 Detets TITLE Ochemge [ mtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST- 2P CITY-ST- 149

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

SIGNATURE: m&%ﬁz&@ﬂ%@ﬁ@

SIGNATURE AND TYPED OR PRITED

NAME OF SIGNING MANAGING MEMBER OR MANAGER

of /"T/@

Caytime Phone #




