FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

a3 "":"-..5.
DOCUMENT # [ 93000009264 Secretary of State
. Entity Name
02-19-2002 90041 043 ****55.00
KTW, LLC
Principal Place of Business Mailing Address
3005 72ND TERRAGE EAST 3805 72ND TERRAGE EAST 9 2 6 1 5 8
SARASOTA FL 34243 SARASOTA FL 34243 *
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Anpiicabls
Zip . F)ounlry Zip Country 5. Certificate of Status Desired Iﬂ $5'00 ﬁfdditional -
Fee Redquired
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
WILKINSON, KATHLEEN .
' Street Address {P.C. 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typad or printed nama of registered agent and tit's if applicable. {NOTE: Ragisterad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGRM 2 Delete TITLE [ Change [ Addition | &
HAME WILKINSON, KATHLEEN NAWE -:’-;
STREETADDRESS | 3805 72ND TERRACE, EAST STREET ADDRESS @
CITY-ST-2PP SARASOTA FL 34243 CITY-ST-2IP w
TITLE MGRM O oalete TITLE M &AM By Change (7] Addition E:J
e WILKINSON, GRANT Nave WK mson, GRANT
sThEET0LRESS | 3703 43RD AVENUE, WEST sweE 0RESs | G2 75 5K 70 E457T
arv-sT-2p | BRADENTON FL 34205 NS | MYAARE Lol fAordly L5
TITLE [ oelete TITLE ’ LA [ change ] Addition
NAME NAME
STREET ADORESS | - - * STREET ADDRESS I N ) h
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -ST-2P
TIE [T Detets MLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TME ] Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2P

11. ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indigated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memtar or rmanager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Aarpicen O 1 Kivao
(74 I’:' ) .: nn
SIGNATURE: ___ /1 a2a e8P e SOV RED Lfoft PR, (RS -50SY

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




