2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000008191 -

1. Entity Name CCRETI‘&P\Y e S TAT E“HS

KP DEVELOPMENT, LL.C. o SEE oF coppeRATIO
_ o M 2:23

Principal Place of Business Mailing Address Uy FEB “4 P

43T CROPTONDRIVE CI0-CROPTON-DRIVE

~“BEOEE-FL361 OQOEE-FL-0HorTHe

AR

z;ﬂ?ﬂ;alga’ce ;u‘sir;ezs‘ . V[ﬂé /d aﬁyn.g Addrass

Suite, Apt. #, ad T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu| Applied For
046 MNOO FL ﬁ-’ ‘% /& 2 l/‘/ Not Applicable
j | Counir Zip Country o ) X itional
3 z 8 lq k. s . 5. Certificate of Status Desired O gei ggq Lﬁrdeddmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYR, STEVE .
Strget rpgs (Pge. Boyflumber is Not A mbie)
+E-EROFTON-DRIVE o8’ S, vita-Virelant Aol
CEOPE-Pr-SiTot
v R LANDS FL | B28 (19

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

Z - q’ Z oo
SIGNATUR _575( & @ m
Signatur prinled name of registered agent and tile if applicable. (ROTE: Registered Ager signature required when rainstating} DATE

i
FILE NOW!! FEE IS $50.00

Make Chi';eck Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TIME MGRM ‘ (7 etete TINLE . [ changs (] madition
e CYR BUILDING & DEVELOPMENT, INC. e 6108 S. Apopha - Vine lomd £,

STREET ADDRESS | 450-OROFTFON-DRIVE ATREET ADDRESE

sz | GOOFFFCIMTET aww | O chANoo , FL 32819 407

TIE [ pewts TILE [ change [ noditton
NANE 1 B o _ NAME

STREET ADRESS ' - ' - aivery Aoomess |~

CITY-31-21P £IrY- 31200 \.’\A_J &/) 9:3) no

THLE [ Determ TLE ] cnange [ Addition
e - SONO0S 140 7Se— o
NIREET ADDRESS | STREET ADDRESS -2 A2 A -0 10— )

CITY-31- 1P - : GITY- 81- 7P dEREth N wkwskT 00
TITLE , (] beicta TITLE (] change  [] Addnien
NAME . ) . a NAME

STREET ADDRESS STREET ADDRESS

caTY- T2 Coy-sT-BP

e e _ O etete me (lcnange (] Adeiton
wwe . o NAME

STAEET ADDRESS | STREET ADDRESS

oTY-ST-2IP v - emrsrae

TITLE ] petits THE {Jchangs (] Addltion
NAME NAME

STREET ADRESS BTREET ADDRERS

eITY-ST- TP cITY-$t-1p

11. | 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 certily that the information
indicated on this report is true and accurate and thgl my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited fiability company or the receive powered o execute this report as required by Chapter 608, Florida Statutes. % 7, ",

RE7EZEUCTE 2 - 9-2000

\METYPED O INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

—

4v  8e90100

CR2E083 (9/99)



