2001 UNIFORM BUSINESS REPORT (UBR) LT

49 /685200

1. Entity Name . :
KMC FINANCIAL SERVICES LLC 01 APR30 PM 6: | g
TAFCRETARY OF STATE
Principal Place of Business Mailing Address LAHASSEE. F LORIDA
G/0 THE CORPORATION TRUST COMPANY C/O THE CORPORATION TRUST GOMPANY
1209 ORANGE STREET 1209 ORANGE STREET
2, Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State ) 4. FE| Number v Appilied For
‘ 22-3617465 Not Applicable
Zip . Country Zip ‘ B Country 5. Certficate of Status Desired O gi.gg‘lﬁiﬂtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stats of Floriga.
SIGNATURE _ . —
i Swgnature, typed or printed name of registered agent and fitle if applicable. {NOTE Registered Agent signature required when reinstaling} DATE
[ [k i
FiLE Nf / {!! FEE ii“ $50.00
‘Make Check PT rla_b}!e to Depi Irtment of-State
it
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete e [] Change [ Addition
NAME KAMINE, HAROLD N NAME
strzeT Apoess | 1545 ROUTE 208, SUITE 300 STREET ADDRESS
crv-st-zp | BEDMINSTER NJ 07921 oY= ST-21P
TIMLE [ Delete TITLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZF
THLE O Dele TITLE - — Ty — h [ Asegion
e e S000042 1 7 P2
STREET ADDRESS STREET ADURESSW ) IR _E;’;is,‘lg 165 Dlgﬂi;;gé Bijﬂ
CITY-S1-7P CITy-ST-7P : - Foll. .
TITLE [ Delete TILE [ change (] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTe-ST-zP CITY-ST-25f
e . [ Detete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE (] Delete TINLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

gbplied withthis filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Courate gfc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g fmpowered 10 execute this "eport as required by Chapter 608, Florida Statutes.

pUELT HACAN  Yfafy  (awg)yo- 2100

GNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information
indicated on this report is true aned4

SIGNATURE:

SIGNATURE Ay

CR2E083 (11/00)




