2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L99000009264 F ‘ L E Z/
KTW, LLGC : ' 2
01 JAN 30 PH 1:00
- .
ingi i ’ il canrTany. BF STATE
Principal Place of Business Mailing Address S{‘.ﬁ!{- T"t\s"‘ é z‘{'CGR\B A
3805 72ND TERRACE EAST 2805 72ND TERRACE EAST 1A :iLfAHHS. -
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address Hll“'” m ’ml llm ||||| Ilm ||”| |||l| I|I|I lI"I ”I|| IH” Im {II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State ' City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired (| fs'oo Additional:
ee Required
- 6. Name and Address of Current Registered Agent- - — .- 7. Name and Address of New Registered Agent
Name
WILKINSON, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
3805 72ND TERRACE EAST . _
SARASOTA FL 34243 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . _
Signaturg, lyped or printed name of registared agent and title if applicable, (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM ' ] Delete TITLE O Change [ Addtticn
NavE WILKINSON, KATHLEEN NAME
STREET ADDAESS 3805 72ND TERRACE EAST STREET ADDRESS
CITY-ST-2iF SARA@TA FL 34243‘ CITY-8T-2IP
TITLE MGRM [ Delete TIMLE [ Change [ Addition
e WILKINSON, GRANT Lo n SESES0
) ; muﬂﬂl.ﬁ. ﬁ%8~78
STREET ADORESS | 3703 43RD AVENUE, WEST STREET ADDRESS TR TN 00013
GITY-ST-2IP BRADENTON Fl_ 34205 CITY-ST-2IP ode . R Y LI TN T
TIME ‘ T i " Ooelee [ e T T ) [JcChange L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP H CITY-ST-ZiP
TILE , B pelete TITLE ' [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 Detete TNLE (3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-sT-zP CITY-S7-2Ip
TILE . [ Delete TITLE [Qchange [ Addition
NAME 1 . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP

11. | hereby cerlity that the information supplied with this fifing 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 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUSEE“_:, i ; V) A "u 58 M/«\ nf{?i}:@ iﬂb%uﬂ/ 75‘/‘@\5"/‘?”57

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phono #

4v  £08¢e00

CR2E083 (11/00)



