2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO01000000707

1. Entity Name

KGC, LLC

Secretary of State

05-06-2002 90189 012 ****50.00

N

600 CLIPPER

Principal Place of Business

SPRINGFIELD IL €2707

Mailing Address

600 CLIPPER
SPRINGFIELD IL €2707
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2, Principal Place of B
Glero's Auuo 3:{'

usine
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3. Mailir:gPAddress
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p___._______ DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Nurnber APPLIED FOR Applied For
§WMmA =L 37-/409433 ot Applicable
ap 'f:ountry ZE Country §. Certificate of Status Desired | 55'00 A.dditional
3({ 204 MASATEE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - Name — ’ -
GREG Ko PE
C T CORPORATION SYSTEM = .
reet Address (P.O.Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND RQAD AL ML SOLA
== PLANTATION FL: 33324~ - — - - ~im = T e T T T = ==
City Zip C‘c.;.?e
7 Brapespn FL | 3504
8. The above named exftjby i aft for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE 742, e 4/& 24 2
V' dpyistepdd Zgant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
< U \_/ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE AN ST — O celete THLE " Change [ Addition
NAME Kty . reEsen NAME
STREETADDRESS | <P LS VeErbes Cr STREET ADDRESS
CITY-$3-2IP FA JW FL ELLY (5] CITY-ST-2IP
TITLE BB [3 pelgte TITLE [ change [ Additicn
NAME Canices) FREESEY HAME
STREETADDRESS | SFOF Lo5 VERYES CT STREET ADDRESS
ov-sT2P | BEANSAS TN FL 32D orry-§t-2Ip
JTME | B Cry— T S I e e- [].Change —— [] Addition
NAME NAME :
| “sTReETADORESS | = = = FCSTREETADDRESS” T T T e e Mafiit

CITY-S7-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
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CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [T Change [T Addition
NAME NAME
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CITY-5T-2P CITY-ST-2IP
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NAME NAME
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CITY-ST-2IP OITY -ST-2IP
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A
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11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 g

powered 10 execute this report as required by Chapter 608, Florida Statutes.
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