2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006944 - *
1. Entity Name™ F | LED
KEC DEVELOPMENT L.L.C. ‘
\ 01 MAR 22 AMID: 32
Principal Place of Business Mailing Address S E C RETA R Y OF STATE
2175 W. 18TH STREET P.O. BOX 551260 TALLARASSEE. FLORIDA
JACKSONVILLE FL 32209 JACKSONVILLE FL 32255
N N N AT T A
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3614417 Nat Applicable
AP B L T R | s Catdatior St bssE 07 gese-gg"&?:c:tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q?SSOBQEEFEOI:;TL?:AOJRAE?I&EO\S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registared agent and title if applicable.

{NOTE: Registared Agent signatura raquired when reinstating) DATE

FILE NOWii! FEE IS $50.00
Make Check Payable to Department of State

= T DT O B W R et
~03/2 71 =01 DE0--014
FEEEhl, U0 ssebetD, U0

0. MANAGING MEMBERS/MEMBERS | K[ ADDITIONS/ CHANGES

TILE MGRM : O pelets TITLE Clchange [ Addition
NAME KUESTER, KEN NAME

sreeTanoress | 13924 MANDARIN OAKS LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IF

TITLE [T Detete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS e L —— _GTREETADDRESS-|. . - . - -

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

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2P CITY-5T-ZiP

TITLE 7 Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE ~ [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-hp Y / )cmr-sr-z;P

E .- ] Dejefe TITLE {1 Change  [] Addition
NAME >t NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-7iP CiTY-ST-21P

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate an
limited liability company ar the receiver or 1

ity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

Il have the same legal effect as if made under oath; that | am a mamaging member or manager of the
ecute this report as required Dy Chapter 608, Floriga Statujes.

| : S A S T Z/1d/0o\ ‘1/ -6 ol
S GNATUsﬁlEunE ANDTYpED'OR W NAME OF WN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ‘-(/ Dale q v | D%ytiri{e ¥ \
y-o ——

CR2E083 (11/00)



