2002 UNIFORM BUYSINESS REPORT (UBR) Jan ISF%%(])EZDS'OO am

DOCUMENT # 1. 99000005730 Secretary of State
» ENtI ame
01-15-2002 90032 013 ****50.00
KC/DC, L.C.
Principal Place of Business Mailing Address
1419 SAN MARCO BLVD. 1418 SAN MARCO BLVD. UL e Re!
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
=T S A
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3610172 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J gg.ggmﬁ:l:c‘;tional :
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Raglstered Agent
: Name
?;I;r%lv%mrgm Street Address (P.O. Box Number is Not Acceptable)
#0
JACKSONVILLE FL 32207 :
City ' FL Zip Code

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

J-0-0

fad or printad nama of regifTerad aghernd title if applicable {NOTE: Registered Agent sighature requirad when reinstating) DATE

8. The above named entity Slubmits this statement f

SIGNATURE

Signature,

FILE NOW!f! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS / 10. ADDITIONS f CHANGES

ME MGR FT betcte MLE [Jchange [ Addition
NAME WGGAST,‘HND’A NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2P JAW CITY-$T-2IP

TE [ polete TITLE [J Change ] Addition
NAME U ﬂ NAME

STREET ADDHESS AO/Q 9}7} lg STREET ADDRESS

CITY-ST-ZIP “L_ M{)l p /:/\ 39&0[) CITY-ST-ZIP - - T T

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-2P ' CITY-ST-21P

TITLE o O Delete TITLE {Jchange [ Addition
NAME - ’ NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TMLE [ Detete TLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE . 1 Detete TITLE [JChange [} Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and agpurate and that my signaturghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered Iexepute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 1902 2Y3%/003 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofi AUTHORIZED REPRESENTATIVE Date Daytima Phone #

neAA e

CR2EC83 (9/01)



