2000 UNIFORM BUSINESS REPORT (UBR) APPAR??DVEB

FILED

O0MAR 30 PHMI2: 32
SECRETARY OF STATE

DOCUMENT #  M99000000334

1. Entity Name

KPl CONSULTING SERVICES, L.C.

TALLAHASSEE, FLORIDA

Mailing Address

5000 WESTOWN PARKWAY, SUITE 100
WEST DES MOINES 1A 50266-5821

Principal Place of Business

5000 WESTOWN PARKWAY. SUITE 100
WEST DES MOINES 1A 50266

VA%
LR AT

2. Principal Placeroleusiness 3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
42'143407? Not Applicable
Zip Country Zip' Country §. Certificate of Status Desired O $5.00 Additional
_ Feg Required
-. .6. Name and Address of Current Registered Agent - -~ - _ . .- ._.7..Name and Address of New Registered Agent._ -
Name

KNAPP, ROGER Street Address (P.O. Box Nurnber is Not Acceptable)

436 BEACH ROAD

SARASOTA FL 34242

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lite if apphicable. {NOTE: Registered Agent signalure requirad when reinstatng) DATE
FILE NOW!! FEE IS $50.60
" Make Chetk Payable to Department.of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM - , [ deleto LT [ change [ Atdmion
nAME KNAPP, WILLIAM C nAME
sTReer anoes3s | 5000 WESTOWN PARKWAY, SUITE 100 STREEY ADORER
or-st-me | WEST DES MOINES 1A 50286 iy §1-ap
e MGRM. [ peteta TITLE [Jcoengn [ Adition
MAME NEUGENT, GERARD D . NAME
STREET AnoRERt | 5000 WESTOWN PARKWAY, SUITE 100 STAEET ADUAESS
omv-arm | WEST DES MOINES iA 50266 or-ov-ae - -
TME IMGRM T T T - Ooeen” Tme T T "Ochangs [ adanion
M KNAPP, WILLIAM.C i e TOOODISOEIa 7 ——9
| sveeeT avomess | 5000 WESTOWN PARKWAY, SUITE 100 STREET ADDAEES 04/ i‘efﬁ:;ﬁ“-f‘:'jﬁjgg—-cgg -

em-a-2e | WEST DES MOINES IA 50266 -1 P eaw0 ) eweall [
Tme O pees e [Jcienga [ Atdiicn
nA NAME
STREET ADDAESS STHEET ADURESS

§ T2 CITY-$T- 2
me {7 Dotets e [Jchangs [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIP CITY- §T- 1P
TmE [ petete TITLE [Jchangs [ Admtien
NAME NAME
STREET ADDRESS STEEET AUDRESS
CITY-ST-71p CITY- 81- TP

11 heréby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the géceiver or trustee empowered tY execute this raport as required by Chapter 608, Florida Statutes.

O Y

,;!. IS .“f'-.:_'x.“;.{.“. ks \ . - . - '—!’ﬁ_m
SlGNATURE:\ ) =T C__’_}_ . ‘% : b F :

bt '..‘ ‘/’smm‘“imﬂ"“'ﬂ%m“hﬁwsmmwu*ﬁﬁmumn
\

Dayfime Phore #

é’/ 20/60 575 a22-520/ |

CR2E083 (9/99)



