2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000002739/

1. Entity Name

KAYE'S PROPERTIES, LLC

Principal Piace of Business Mailing Address
322 NORTH BROADWAY 322 NORTH BROADWAY
TUPELO M3 33804 e IUPELO_M§_§3N4 e

—————— i T e e o

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90064 029 ****50.00

BN 90ee200-

——— e et

2, Principal Place of Business

3. Mailing Address

0. Y%ax 619

T

Suite, Apt. #, etc.

246 Nath ﬁfﬂﬁﬂ{‘v{&(v

Suite, Apt. #, &ic.

] CHECK HERE IF MAKING CHANGES

2 €L Y—l

28802

City & State City & State a. FEINumber  NOT APPLICABLE Applied For
Togelo  MNS Tozelo, M5 Not Applicable
Zin f Country Zip / Country $5_00 Additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

MCANNALLY, WILLIAM H IV
420 WEST BRANDON BLVD., SUITE 202
BRANDON FL 33511.

~

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.
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R e,

8. The abova named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am familiar witn, and accept

FEITT LT e et moee A

~ e T

Ly - ~= i TR

SIGNATURE
Sigrature, typed or printed nama of registered agent and titla it applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
$0.00 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE . {1 pelete TITLE [ Change [ Addition 8
NAME DAVIS, SCOTT NAME k4
smeeer aookess | P.O. BOX 469 STREET ADDRESS g
CITY-S$7-2IP TUPELO MS 38802 GITY-ST-2IP §
TME O Delete TITLE [ Change (] Addition | &
NAME DAVID, JOSEPH NAME
street anohess | P.O. BOX 469 STREET ADDRESS
GiTY-ST-TIP TUPELO MS 38802 CITY-57-2IP
TME [l celete TIME ] Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
_Cy-sT-2IP o CTY-ST-7iP
e O Delets TmE T = T T [lcrasge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE 71 Delete TITLE []Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TIme , [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify 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 shak have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trustee empowered 10 axecute this repon as raquired by Chapter 608, Florida Statutes.
ZFNAS) 2ER T/ /
SIGNATURE: ___£S/PMASHURE REQUBER O 5 F)19/0% _ thzr 840~ 179
S I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytime Phone #




