2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008191

1. Entity Name
KP o) , LLC.
DEVELOPMENT, LLC OF APR~Q MM 7: L6

4V soeR00

. dcF
: “ECRETA 5

Principal Place of Business Mailing Address © TALL E'\ H/ ﬁfﬁ:\g EG FF EEAR?[[J: A
625 MAIN ST. 25 MAIN ST, T TERRE :
SUITE 20 SUITE 20
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59‘36102 44 Applied For

‘ N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gz'geoqlﬁ:’a‘ﬂmnal

"§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama C) y ,..J 5_/. el

CYR, STEVE
' t P.O. ber igNot bl
6108 S. APOPKA-VINELAND RD. SGCE O P H A
ORLANDO FL 32819 J',L 20
ot -
Y W) JNDE€MERES FL | ¥¥Yae
8. The above narmed entity submits this statement for the qupose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
o FILE NOW!!! FEE IS $50.00 SOOI 1 45 S —— 1
Make Check Payabie to Department of State -4/ 1801 --01003--0103
. N Fadkaa], (0 skt 0L 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES -
me - | MGRM S Delete T MANAGING MEMBEL. Mot  [Jatdiion | 8
NAME CYR BUILDING & DEVELOPMENT, INC. NAME CYR BLILDING AND DEUFLOPM&JT,!AE
saeer aporess | 6108 S. APOPKA-VINELAND RD. STREETADDRESS | 2E MAIN STREET, SUITE F# 2o @
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP [y ) NDGRM&AE ¥ F(— 54766 g
TITLE - " O oelete TITLE [T change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-21P
Tmie” T T T o -t T T T Ot TR miE - . T T - D’Chéngg D-Add}tion
NAME . NAME .
STRENT ADDRESS STREET ADDRESS e
CITY-ST-2IP . “GITY-ST-2IP
T, O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP
TE | [ Detete FITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ) .
TITLE [ Delete TITLE ] [l Change [ Addition
NAME NAME T s
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or tru empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: TR 03 -26-0/ M-q@q_ogﬂal

e R



