&‘;&gﬂ File on or before Sept. 29, 1999 or Limited Liabllity Company
AR T

ICE: will be dissolved.

FLORIDA DEPARTMENT OF STATE \_ED ﬂ\/ﬂ/q
Katherine Harris F \ 5 O
Secretary of State

DIVISION OF CORPORATIONS gg JU‘- 30 P“ \2'- \S

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

1999

FILING FEE| Annual Report $100.00 + $84.75 Corporation Supplemental Fes + $400.00 Late Fes e T | Of 51 \0 A
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE st{; ‘E‘J;‘\\S\SEE 1% L“R
ALL

¥ otmias viainy ompany  DOCUMENT # 468000000956

1a. Prircipal Pia Busjpess Address
KUCO MANAGEMENT LLC g&a /;M %ﬁ L %
Ls.aa_mmeea—cgggm- {4 7ol W/e Lpr T
HENENGTON-XY 0 L 02
reaples £ 3408
1 Vaples, £/4 34/68
2. Principal Place of Business 2a. Malling Address 3. Date'Organized or Qualified | 3a. State of Formation
Sutte, Apt ¥, Bl Suite. Api. ¥, 6tc. _Q_QI/ 26/1998 KY
4. FEI Number D Applied For
City & Stale City & State 61-1307055 D Not Applicable
§. Date of Last Report 6. Certificate of Stalus Desired
Zip Country Zip Country
S8 ¥5 Additional Fee Requored @
7. Name and Address ol Current Reglstored Agent 8. Name and Address of New Reglistered Agent/Office

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accaptable)
PLANTATION FL 33324

[ Sulte. Apt. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Saciions 608.416 and 608.508, Florida Statutes, thé above-named limited liability company submils this statemant for the purpose of changing
its registerad office of registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as regisierad agent, and accept the obligations.

SIGNATURE DATE

{Aegistercd Agent Accephng Appatment!  {NOTE Regislered Agent sighature réquired when reinstating

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM NEAD, ROBERT C JR %l(a '.-‘%éT Af'a /e 'Lp Q)A /‘U" ﬁ(' #/OE;

ROO0DRAS RS0 [

wan#197.50  #Eee]97.5

11. | da hereby certify that the information supplied with ihis filing does not quality for tha exemption slatedin Saction 119.07(3)4i), Florida Statutes. | funther cerlify that the inlormation
indicated on this annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited ljability company or the receiver or truslee empoweted 10 executs this re; S redu Chapter 608, Florida Stawites; and thal my name appoears in Block 10, of on an
attachmient with an address.

SIGNATURE: £4act Moad

SIGHNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGIHG MEMBEH O MANAGEH Lran: Day* mz Fnang #

INHSE10 R [6/99)



KUCO MANAGEMENT LLC
816 PITCH APPLE LANE
NAPLES, FL 34108 ILED

99 JUL 30 PHI2: 16

- CRETARY UF STATE
TAFURHASSEE FLERIBA

July 26, 1999

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

TO WHOM IT MAY CONCERN:

As per our conversation, this is the only notice that KUCO
Management LLC received. The enclosed check consists of the
following:

$100.00 for annual report

$ 88.75 corporation supplemental fee

$ 8.75 certificate of status desired

Sincerely,

AR

Robert Nead,
Member



