2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # YOO
ety e 199000006944 ecretary of State
KEC DEVELOPMENT L.L.C. 04-16-2002 90089 003 ****50.00
Principat Place of Business Mailing Addrass
2175 W, 18TH STREET P.O. BOX 551260 J JOowmwU Tk
JACKSONVILLE FL. 32209 JACKSONVILLE FL 32255
T i [CRT AR
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3614417 Not Applicable
o Zip e e COUNMY o oo e ZIP i —srron| o COUMY epoe ool s et st DesiFeg =] — $5-00.- Additional— - (.
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER’ LAWRENCE V Street Address (P.O. Box Number is Not Acceptable)
. 5150 BELFORT ROAD, #100
JACKSONVILLE Fl. 32256
. City FL Zip Code

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

T T

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME KUESTER, KEN HAME
STREETAODRESS | 13924 MANDARIN OAKS LANE STREET ADDRESS
CITY-5T-2IP 3555 CITY-S$7-2IP
_om-st JACKSONVILLE FL 32223 | _
TME O Detete TMLE - - - O.Change [ Addition
NAME NAME
STREET ADDRESS L _ STREET ADDRESS
CITY-ST-2P ) T R omvstae s—f e T —ee— .
TIILE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TILE [ oelete TIME O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS FHADDRESS
CITY-ST-2P ) A omv-gr-ze
TITLE Deleta T [ change [ Addition
NAME 3
= |~ STREET ADDRESS® [ = e s e e e fe e el m ol o Sl ATREET ADDRESS x| am o oo - . S PR NN
CITY-ST-2P / / / ,I/ CITY-§T-71P

the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further certify that the information
o the same legal effect as if made under oath; that | amfa managing member or manager of the
is report as required by Chapter 608, Florida Stgfutes.

11. | heraby certify that the information supplied with tHis fili
indicated on this report is true and accurate and thgt
limited tiability company or the receiver or truste

B Y p A
VAT P AV S

~ S, *7 DJ 3/
SIGNATURE: © s s L et ’ FARYA « BN C? "(a(e\\

SIGNATURE AND TYPED OR FRINTED NEME OF SIGNINGATANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D ] Daytime Phone #



