¢
N

‘.
‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.4Entity Name

KMC FINANCIAL SERVICES LLC

M98000001442

Principal Place of Business

C/O THE CORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTON DE 18801

Mailing Address
Cf0 THE GORPORATION TRUST COMPANY

1200 ORANGE STREET
WILMINGTON DE 198011120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
“AND
FILED

COHAY -9 M 9: 1,9

_SECRETARY OF STA
FALLATASSEE, FLo;R;[gf;\‘.

DO NOT WRITE IN THIS SPACE

(AT RALAT WM

City & State City & State 4, FEINumber Applied For
‘ 22-3617465 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $500 Additional
: Fae Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglsteraed Agent
. o e e e e ot ] =Name s AR ST =
Jp— o ST e e e e L R S T
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registerac agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Department %L S_gate L .

8. MANAGING MEMBERS /MEMBERS 10Q. ADDITIONS / CHANGES

ILE MGRM [ betets TIME (] thanga [ Addition

BAME KAMINE, HAROLD N NAME

STREET ADDRESY | 1545 ROUTE 206, SUITE 300 STREET ADDRESS B

erv-srze | BEDMINSTER NJ 07921 - r-ze ooooonsons1 10——0

=1 AU U110 I UL

TTLE . [ potetn TME L L

RANE AN yaxakT0, D0 w0, O

BTREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-21P

TITLE [ peteta TILE [J Ghangs [ ] Acditon

e o - I T T == T T '
" STREET ADDRESS STREET ADORERS

CITY-3T-2IP CITY-2T-2IP

e [ pewts ™me - ] change  [] Aditton

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$7-1P CITY- §1-BP

TTLE (T Deters TME [ change [ Addftfon

mANE NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-TIP cITY- 83- TP

e B ] pelets TTE [Jchangs [ Aditiion

WAME NAME

STREET AUDRENS STREET ADDRESS

CITY- ST-1P CITY-$T-7IP

11. 1 hereby certify that the information suj
indicated on this report is true and ‘.’/ rate g
limited liability company or the reg

v/

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

d that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
grver ar ‘,t(. tea empowered to execute this report as required by Chapter 608, Florida Statutes.

*d&rLﬂ (§)4920-2.10

Data

Daytime Phana #

L™ o

4dv 86100

CR2E083 (9/99)



