2001 UNIFORM BUSINESS REPORT (UBR)

Rl e o o)

DOCUMENT #  M99000001645
1. Entity Name b
KC ORLANDO-M, L.LC.
FILED
Principal Place of Business Mailing Address G } HAR 29 M“i 8: 311-
€/ KHC. INC. C/0 KHC. INC. [ TARY (., CCTa T
2600 GRAND AVENLE. SUITE 700 2600 GRAND AVENUE, SUITE 700 3‘ el ‘1};1 " E ! _u\) Hiz
KANSAS CITY MO 64108 KANSAS CITY MO 64108 L AHASS -' F i Ii lﬂ”"‘
2, Principat Place of Business 3. Maiting Address H"I"” “I ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
_ 43-1863700 Not Applicable
Zp Country Zip 7 i Couatry . ' 5. _Certificgte qf Stah_;s Desired d ggr; ggqﬁf;ﬂhona!
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
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 staterment for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - - - -
Signatura, typed or printed nama of ragistered agent and title if applicable. (NOTE: Heqnslared Agent signaturs required when reinstating} DATE
TS 1{. mﬁ {;
No%u %ﬁE*lS%SO 00
et Departmernl of State;
e mgﬁ@;%
9, MANAGING MEMBERSIMEMBERS 10. PPN/ QANGES 1 21> e
TME MGR O Delete Tme ~(4/ 12/ 110-shadfe] (14 e,
NAVE BOURK, GIL P ‘ NAME skl 00 - s |30
STREET ADDRESS | 2600 GRAND AVENUE, SUITE 700 STREET ADDRESS @
omv-s1-7P | KANSAS COITY MO 64108 cy-St-2P @
TTLE MGR O velete TIME O Change O Addition | &
NAME HUNTER, CHARLES H NAME
STREET ADDRESS | 2600 GRAND AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64108 CITY-51-2P
TE - O Defete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE N 7 pelete TME [J Change  [] Addition
NAME = NAME .
STREET ADDRESS |- STREET ADDRESS.
CITY-ST-DF iy~ CITY-ST-ZIP Lt RV GER LY
TIfLE“ j O Delete TTLE D Change D Addition
NAME * NAME “ . .
STREET ADDRESS ) T STREET ADORESS
CIY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE “[JChange {7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS L
CITY-ST-2IP CITY-57-2IP

11. | hereby cenify that the information supplied with this filing does 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x )

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ww’l)}*/wi AFT T R T 2.20.-0/ ?{G-S’l/z—lé?d
Dete Gaytime Phone #




