_ | |
2001 UNIFORM BUSINESS REPORT (UBR)

gy 9.11800

DOCUMENT #  M99000000334 FILED
1. Entity Name '
KPI CONSULTING SERVICES, L.C. ; . ,
. 01 APR -l AM 7:56
Principal Place of Business Mailing A:ddress ‘SECE"[THRY EQFFE‘(E‘?;{[E]A -
5000 WESTOWN PARKWAY. SUITE 100 5000 WESTOWN PARKWAY. SUITE 100 TALLAHASSE
WEST DES MOINES JA 50266 WEST DE:S MOINES 1A 50266
S S 10 0 A T
o T .
Suite, Apt. #, etc. o Suite, ﬁipt. #, efc. DO NOT WRITE;!N THIS SPFACE
City & State City & State 4. FEI Number ' Applied For
! 42-1434077 " TNot Applicable
Zip Country ap ! Country 5. Certificate of Status Desired ~ [] ?g-ggq&f:é“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
l - Name - '
KNAPP’ ROGER 1 Street Address (P.O. Box Number is Not Acceptable)
436 BEACH ROAD ' '
SARASOTA FL 34242 ' .
f City - ' FL | ZpCode

8. The abave named entity submits this statement for 1h} purpase of changing,its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE ! ‘ - : :
Sign#ra. typed or printed name of registerac agent and lite if applicah!e{ (NOTE: Repistered Agent signature required when reinstaling} DATE
‘.’
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBE#S | KIS ADDITIONSICII-MNGES
TINE ' [ Detet LE Chan [ Additipn
NAME w&m WILLIAM C | NME - ~'DDDI‘1 33‘?5'5%-%95““-!:-
STREET ADDRESS | 5000 WESTOWN PARKWAY, SUITE 100 | STREET ADDRESS -04/12401--01125--014
crv-st-2p | WEST DES MOINES 1A 50266 l CITY-ST-2P . *?N'H# SOLO0 ks NI
TNLE MGRM 1 Delete TILE ) [ Change ] Addition
NAvE NEUGENT, GERARD D ‘ e
STREET ADDRESS | 5000 WESTOWN PARKWAY, SUITE 100 ' STREET ADBRESS
arv-st-2 | WEST DES MOINES 1A 50266 f By-S7-2p
me - iMGRM ., .. S , 1 Detete e L O change (] Addition
NAME KNAPP, WILLIAM C " HAME
STREET AUDRESS | OO0 WESTOWN PARKWAY, SUITE 100 ! . STREET ADCRESS
ony-sT-2P | WEST DES MOINES 1A 50266 [ CRY-ST-2P
TIE cOvelete - Tme . ' [ change  [J Addition
NAME . [ HAME
STREET ADDRESS | & i STREFT ADDRAESS
omv-stze | v . , ONY-ST-2IP
TIMLE L i [ Delete I TME ' [ change [ Additian
NAME - ' NAME
STREET ADDRESS ] STREET ADDRESS
CRY-ST-2P ! CITY-ST-2IP ;
e O Delete TITE ‘ [ Change [ Addition
NAME : ! NAME
STREET ADDRESS | i ) STREET ADDRESS
CITY-ST-2IP . P CITY-ST-2IP

11. | hereby certify that the information supplied with thi; ling doss not qualify 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or tpe receiver cr trustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i | 3/&?/3/ =6 IEA ST

'IEQRE ND T\'PED OR PRIN‘I‘ED HAME OF SIGNING IllN-IGING MEMEBER, WER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

Aunnn-l-
O

] " 2 |

P

CHZEUBS {11/00}




