2001 UNIFORM BUSINESS REPORT (UBR) i

1. Entity Name 00 F B E E D %
KLB, L.L.C. st '
Principal Place of Business Mailing Address .
- ﬁ" - ape \ - J i .
10345 W. COLONIAL DRIVE 1045 W. COLOMAL DRIVE 7 SECRETA RSfE g [FE[T)% Sn
OCOEE FL 34761 OCOEE FL 34761 TALLAHASSEE.
2. Principal Place of Busingss 3. Mailing Address H"lll" ||| ||“ |||l| I|l|| "m ""l m""m '"II |”|| ||I|| |I|| ||I’
Suite, Apt. #, 8tc. - Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For |
59-3596766 Mot Applicable |
Zip ‘ Couniry Zip Counry 5. Certificate of Status Oesired ~ []  $9-00 Additional
Fee Required
"~ 6. Name and Address of Current Registered Agent ™ " 7.”Name and Address of New Registerad-Agent— =
Name
BRADLEY, RICHARD Street Address (P.O. Box Number is Not Acceptable) ﬁ
1633 E. VINE ST., STE 207 5
KISSIMMEE FL 34744-3795
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signahire required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State !
Pl
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES o
TE MGR [ Delete TLE [Ichange [ Addition | S
NAME KRISAN, KIMBERLY NAME E
STREET ADDRESS | 10945 W. COLONIAL DRIVE STREET ADDRESS 2
CITY-S1-21P QCOEE FL CITY-5T-2IP o
TIMLE [ pelete TITLE ‘ _ O change [ Addition gi
NAME NAME .
STREET ADDRESS ' STREET AQIDRESS y
ory-st-ap | o . - ___ ory-st-ap_ L - = e
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME N :
STREET ADDRESS A STREET ADDRESS ENOOO3 74294852
CMY-ST-2P CiTY-57-2P :D:'_.-"EL JOi--01026--017
TMLE O Deete TIME ¥ - O B !
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP : eIy -81-21P
TITLE [ pelete TILE , [ Change [ Addition | |
NAME . NAME Cs '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP |
TILE % O oslete TILE v O Change [ Addition | -
NAME NAME :
STREET ADDRESS STREET ADCRESS ;
CITY-57-2IP CITY-ST-2IP

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

Iy
1_1. Al

SIGNATURE: . lﬁd‘l e EOQUIRED oqll/d { /4/&?) W5+S38

4
SIGNATURE AND TYPED OR an@}hé’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




