| FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L99000005730 03-03-2003 90002 003 ****50.00
KC/DC, L.C.
Principal Place of Business Mailing Address
1418 SAN MARCO BLVD. 1418 SAN MARCO BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 _
T v KA YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3610172 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ gase-ggq tﬁ:’eﬁ""ﬁ“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName LT o e
. CIRMO;- DIANNE —errss =« = 757 = s 2
1624 RIVER ROAD Street Address (P.0. Box Number is Not Acceptable)
< #D
- JACKSONVILLE FL 32207
City FL Zip Code

]
8. The above narped
the abligationg of .

ity submits this staterne
slered agent.

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

9802

| am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NCTE: Registsred Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGEBS/ 10. ADDITIONS fCHANGES
TITLE ! alele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

R P Lale, e L

[J Change ] Addition

A
STREET ADIRESS . STREET ADDAESS
CITY-ST-2IP Jj@@ g oy / /q, . a %,&_()‘5 CITY-SI-2IP
{ &

TITLE ] Delete TITLE {Jchange [ Addition
NAME ) e e . v e e -
STREETADDRESS | S T . STREET ADDRESS | ' * T o '
CITY-5T-2IP ) CITY-§T-21P

TI7LE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Celete TMLE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP . ) CITY-ST-ZIP

TILE _ [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$7-7IP ' CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowepdd Yo executytfis report as required by Chapter 608, Florida Statutes.

SIGNATURE: AA_(A77 10! QERTORE il A2

P

53‘/—0@35

Dayiima Phone #

CR2E083 {10/02)



