2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KC ORLANDO-M, L.L.C.

M99000001645

FILED
00 APR 10 M1 9 20

SECRETARY 0F STATE.

s .= . Malling Address- - - -

CTALLARASSEE FLORIDA . -

-Principal Place of Business -- --=-. - =. - - R -—
C/O KHC. INC. coKHC.ING. . L ‘
2600 GRAND AVENUE. SUITE 700 2600 GRAND AVENUE. SUITE 700 e =l B

KANSAS CITY MO 64108

v

]

KANSAS CITY MO 64108-4622

—_— L

AR

2. Principal Place of Business 3 Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. *DONOT WRITE IN THIS SPACE
City & State City & State 4.” FEl Number . Applied For
43-1863700 Not Appicabia
dp Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . . e
Signature, typed or prnted name of registered agent and title if applicable. S B TR -PAT_E": iy . e
| [ S S PRI 1 D
K, |7
N I

9. MANAGING MEMBERS/MEMBERS ADDITIONS/ CHANGES

TIE MGR [ Detets (] chamge [ ] Adtnion

NAME BOURK GIL P NAME 4 D D D l-:l g Fast S, F n _

d Selorod——44

wraeT anoeess | 2600 GRAND AVENUE, SUITE 700 STREET ADORESH 042400~ -01023--020

Y- $T- TP KANSAS CITY MO 64108 CITY- £T-HP EdadTl [ I

TLE MGR O Detete TITLE () Changs ] Atdition

NAME HUNTER, CHARLES H nAME

ey aoohest | 2500 GRAND AVENUE, SUITE 700 STREET ADDRESS

arv-srze | KANSAS CITY MO 64108 envv-an-2p

TmE - - 2. O paete - § e - [Jchange ] Addmica

NAME NAME

STREET ADDRERZ STAEET ADDRESS

CITY-$T-2IP CITY-S7-1P

TITLE [ Daleta TITLE [ cthangs [ Addmion

NAME NAME

STREET ADDHESS STREET ACDRESE

CITY- 3T-21P CITY-ST- P

TIMLE (7 et TmE (] change ] Addition

MAME . ;'. NAME

STREET unnms)\ STREET ADDEESS

CITY-$T- 1P ’ CITY-871-71P

F

TITLE N [ powete TME [Tchange ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESE

&Y. 31-P erTy-3y-2P d\Q.Q..

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited (fability company or the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

X 7d 3 pc0 808022070

SIGNATURE: bl —/2

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER i Cate Daytime Phone #

CR2ENAA (a/a0y



