2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007358

1. Entity Name

KMC FINANCIAL CONSULTANTS, LLC

FILED
01 JAN 18 PH 323

Principal Place of Business
6550 NORTH FEDERAL HWY
SUITE 410
FT LAUDERDALE FL 33308

Mailing Address

6550 NORTH FEDERAL HWY
SUITE 410

FT LAUDERDALE FL 33308

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- 4v  ¥061100

2. Principal Place of Buginess

3. Mailing Address

NI

TIARAMA AL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

<

65-0958361

City & State City & State ™. FE| Number Applied For
. Not Applicable
Zip Country Zip Country - - $5.00 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KEEFE, JOHN R Strest Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
6550 NORTH FEDERAL HWY ) P
SUITE 410
FT LAUDERDALE FL 33308 City FL | ZpCode
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 or printed name ot registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9.. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelate TILE [ change  [] Addition
NAME KEEFE, JOHN R NAME
STREET ADDRESS 6550 NOHTH FEDERAI‘ HWY #410 STREET ADDRESS
arv-size | FT LAUDERDALE FL 33308 a2 -
WGRM 0 - - "
TITLE Delste TNLE — a — - __I7] Adaition
e CARPENTER, THOMAS T IMME SOOI %ﬁgﬁ%i&m? "
sreer aooress | 6550 NORTH FEDERAL HWY #410 STREET ADDRESS “'L. 1_.; r_:ir_ 1) Sl N . -
CITY-ST-ZP FT LAUDERDALE FL 33308 - CITY-ST-ZIP Fpkro0 O Bt L
. TE - MGRM_ _ . . . - - Detete TI5LE " cChange [ Acdition
NAME WOO0DS, STEVEN H NAME
smreer aporess | 8550 NORTH FEDERAL HWY #410 STRFET ADDRESS
omv.st.ze | FT LAUDERDALE FL 33308 om-51.2p Y
TITLE MGRM [ Delete TITLE / (A Change [ Acdition
NAVE WILLIAMS, DAVID T NAME ;
smeeraporess | 6550 NORTH FEDERAL HWY #410 STREET ADDAESS
orv-s-2p | FT LAUDERDALE FL 33308 CITY-ST-2IP
me ¥ MGRM - O belete TITLE dshange [ Addition
NAME LEO, JOSEPH D NAME
STREET ADDRESS 6550 NORTH FEDERAL HWY #410 STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL 33308 CITY-5T-2IP
TITLE MGRM [ Delete TITLE [ change  [1] Addition
NAME BENSON, WiLLlAM G NAME
staeeT anoress | 6590 NORTH FEDERAL HWY #410 STREET ADDRESS
CITY-ST- 7P FT LAUDERDALE FL 33308 CITY-ST-2P
11. | hereby certity 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
" AONDN T RIS PRIaasy I3ty
SIGNATURE: »i@wl@r =t HANAGING MEMBEBR’ Jows R. Kterg 1 [refo 954-771- 0896
SIGNATURE AND w- OR PRINTED umj Oj&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (11/00)



