.

STAPLE CHECK HERE

2001 UNIFORM/BUSINESS REPORT (UBR)

DOCUMENT # | 99000005730

1. Entity Name

KC/oC, L.C.

Principal Place of Business

1418 SAN MARCO BLVD.
JACKSONVILLE FL 3207

Mailing Address

1418 SAN MARCO BLVD.
JACKSONVILLE FL. 32207

2. Principal Place of Busmess

1H1)_ S IMRRW

B. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

d.
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Y OF STATE
LR%&?EZEE FLURlDA
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HIIIII!IIIII\HIII

tate City & State 4. FEt Number ) Applied For
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Z'p Country Zie Country §. Certficate of Status Desited [ 99-00 Additional
S N— ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Nams —

"7 CIRMO, DIANNE
voe pwerron KA iR
#
JACKSONVILLE FL 32207
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Street Address (P.C. Box Number is Not Acceptablé)

City

FL Zip Code

8. Tne above named gntity 5

its this statement for 1%

of changing its registered office or registered agent, or both, in the State cf Florida.

i =y
SIGNATURE
Signatura, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O oelete TITLE [ Change [ Additicn
HAME PANCOAST, LINDA NAME
STREET ADDRESS 1534 LEBARON AVE. STREET ADDRESS
CITY-ST-ZIP ) JACKSONVILLE FL 32207 CITY-ST-ZIP
TILE [ oelste e [ Ghange [ Additicn
NAME NAME - 100004421381 ——3
STREET ADDRESS STREET ADDRESS 07/ 17201 --01091 --025
CITY-ST-ZIP ciry-St-21 !HHP%*SD 00 w50, o
TILE [ Delete TLE i [ Change  [J Additicn
_NAME - g - N U . e e o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ;
TILE O ovelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP !
TITLE [ oelete TITLE i [ change  [J Addition
NAME NAME !
STREET ADDRESS , STREET ADDRESS i
CATY-S$T-21P CITY-ST-2IP !
TMLE !f O oelete TITLE ] [ change [ Acdition
NAME NAME ‘:
snj_FEr‘ DRESS STREET ADDRESS
e ¥2 CITY-ST-2IP |

11. | heraby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information
indicated on this report is true and accurate and that rmy signature shall have the same legai effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the received or trustee empowered to e,

SMETIIRE AEQVIRED

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes.
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9oy %5/ 0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGLNG TAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (5/01)



