2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0OQO00000707

1. Entity Nams T

KING'S MANAGEMENT & LEASING, LLC
A

Principal Piace of Business Mailing Addre

1920 8. GEORGETOWN RD.

HUDSON COH 44236 HUDSON OH 44236

1820 B. GEORGETOWN RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED 2
Apr 17,2002 8:00 am -
ecretary of State

04-17-2002 90036 032 ****50.00

MDA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number 34_19w224 Applied For
Not Applicable
i M i t iti
2P Country Zip Country 5. Certificate of Status Desired O $5'00 ",‘dd't'o"a' .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name _
CORPORATION SERVICE COMPANY
Street Address (P.C. Box Nurnber is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad name of ragtstered agent and title if applicable. (NOTE: Registerad Agant signatute require] when 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 [ Delete Tme O Crange [ Acdiion | S
NAME KING'S MEDICAL GROUP NAME 8
staeeT A00RESS | 1894 GEORGETOWN RD. STREET ADDRESS §
CIFY-ST-2IP HUDSCN OH 44238 CITY-5T-2IP §
TMLE [ pelete TILE {1Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TRLE [J Change  [3 Addition
NAME - - - NAME o G - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O peete TILE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-ZIP CITY-3T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal 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.
VA BT iP5
p 1 § AT A 5 A
SIGNATURE: VAL INREBATSERD femd], & 28/02
SIGNATURE AND TYPED OR PRINTED NAKE OF smnh%mams MEMEBER, MANAGER, OR AUTHORIZED REPHESENTATIVE oke ' Daytima Phone #




