|
FILED
2003 LIMITED LIABILITY COMPANY " Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # L99000006944 Secretary of State
02-27-2003 90002 014 ****50.00

1. Entity Name

KEC DEVELOPMENT L.L.C.

Principal Place of Business Mailing Address
J4J
2175 W. 18TH STREET P.Q. BOX 551260 JYuUuIIu
JACKSONVILLE FL 32209 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3614417 Applied For
Not Applicable
- Zp s ———|—Country | AP s SO = s s oF Status DesiEH E—v,ife ggqg;’e";“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LAWRENCE V
5150 BELFORT ROAD, #100 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered adgent, or both, in the State of Florida. | am faniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ pelete TILE {JChange [ Addition
NAME KUESTER, KEN HAME
sReeT ADDRESS | 13924 MANDARIN OAKS LANE STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32223 omy-sT-2°
e O oslets TITLE : [Jchange [ Addition !
NAME NAME
STREET ADDRESS - e - . - wwm - [| STREET ADDRESS~|™ Traamm = ETTm T e R SRR T e ST
CITY-ST-29 CITY-ST-ZIP
TITLE {7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TLE [I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O3 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
L O Delete TMLE ' [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP

iling does not gualify for the exemption stated In Section 119. O7{3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statut

11. | hereby certify that the infermation/sufplied wi
indicated an this report is true an curate a|
limited liability company or the re

SIGNATURE: 7/ ACTTURE REQUIRED 1*—/ /

SIGNAT'.‘Q’E AWD MPHW‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

{ CR2ED83 (10/02)




