2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005358

1. Entity Name

KLB, L.L.C.

Principal Place of Business

10945 W, COLONIAL DRIVE
OCOEE FL 34761

Mailing Address

10945 W. COLONIAL DRIVE
OCOEE FL 34761

L

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90058 006 **%*50.00

HUTE

0047 "3

2. Principal Place of Business 3. Mailing Address
- S‘Lﬂl_e. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T T e e e . — — - _ - R _ .
City & State City & State 4. FEI Number 59'3596766 Applied For
. Not Applicable
Zip 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
Name
BRADLEY, RICHARD Jere  LesAN
! Street Address (P.Q. Box Number is Not Acceptable)
1633 E. VINE ST., STE 207
KISSIMMEE FL 34744-3705 [644E W Coconie (2
City , ig Co
. 0LeBE FL | 45990 4

d enjity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ i

AurthezelD AlseNT

([ 26/ 2v02-

+ INCTE: Fegistered Agant signature required when feinstating)

DATE

¥y v 7

/ fz
oﬁ)ﬁted g‘mf}(egisterad agent and title it applicable.
[4

i

___FILE NOW!!! FEE IS $50.00 _

““WiaKe Check Payable 16 Department of State

Y MANAGING MEMBERS / MANAGERS

Due By May 1, 2002

10. ADDITIONS / CHANGES

TITLE MGR [ oelete TNLE O change [ Addition
NAME KRISAN, KIMBERLY NAME

STREETADDRESS | 10045 W. COLONIAL DRIVE STREET ADDRESS

CITY-ST-ZP OCOEE FL CITY-ST-21P

TITLE O Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-2IP

TILE [T pelete TITLE [ change [ Addition
NAME [ NAME - - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [T change [ adaition
NAME NAME

sﬁm ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP
»TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

i1l hgreby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further certify that the information
indicaled 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 {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

e {Jz $-2 47 (56-5050

Date Daytime Fhone #

CR2E083 (9/01)



