2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KDAF, LLC

.99000008438

Principal Place of Business

7380 SAND LAKE ROAD, SUITE 600
ORLANDO FL 32619

Maiting Address

7380 SAND LAKE ROAD. SUITE 600
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

[
FILE
2000 JUN-T PH L: 26

|
DIVisiON OF CORPORATIONS
TALLAHASSEE, FLORIDA

i

-~

[T

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number ; Applied For
NOT APPLICABLE _ [X[Not Appiicabie
- - i .
Zip Country Zp Country 5. Certificate of Status Desired wg’ $5.00 Addiional
N ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ . Name |
B . . | N
AG.C. CO. Street Address (P.O. Box Number is Not Acceplable)
200 SOUTH ORANGE AVENLE, SUITE 2300 :
ORLANDO FL 32801 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : .
Signalture, typad or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required whan reinstating) | DATE
N I
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State l
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TTLE ! {1 Change ] Addition
NAME NAME :
FARWELL, ROGER
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I):?‘HSIOAEBEDF%E&ED. CITY-$T-7P
TIMLE O pelete e | O Change [ Adaition
NAME NAME L — iy g R
STREET ADDRESS STREET ADDRESS o ﬁ-‘.:,:—b rr
OITY-$1-2IP CTY-57-2IP ~5/06, i_l 1_ '_‘“B
L O nelete TILE FARATL A UL
NAME NAME t
STREET ADDRESS - : STREET ADDRESS ‘
CITY-S7-2I° CIry-ST1-21P
e Ooeee  f o Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE 1 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CiTY-8I-2IP CITY-37-2IP l’ [
me * O Celete THTLE ‘ O Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does:not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability compan he eceler or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. w

Aseeralamiars e gimsi ‘
SIGNATURE: SavleEL d o u"ﬁlu;Rn}q c;m\'Fai._‘@._;.Jg.l'l_ Monaging Merbery Afsefoi “407-236 -(000)
st _

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REFRESENTATIVE Dato ‘ Daytime Phone #




