2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000097709 Apr 11, 2000 8:00 am

1. Entity Name

K. C. & L. L. MANAGEMENT, INC. ecretary of State

04-11-2000 90030 038 ***150.00

Principal Place of Business Mailing Address
6301 MEMORIAL HWY STE 102 6301 MEMORIAL HWY STE 102
TAMPA FL 33615 TAMPA FL 33615-4573
Doddad VO
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3491 199 Applied For
Not Applicabie

Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T Name - ’ "

LUTZ' KEITH Street Address (P.C. Box Number is Not Acceptable)
6301 MEMORIAL HWY STE 102
TAMPA FL 33615

City FL Zip Code

8. The above named entity submi purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ped’or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
o snsa st | ptorMaY 1,2000 Foowi e $5s00p | % £ CampsinFncing - $5.00 vy 5o
g re . ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on nack) [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete e [ change  [] Addition
NAME LUTZ, KEITH NAME
stREeT A0DRESS | 6301 MEMORIAL HWY STE 102 STREET ADCRESS
CITY-ST-21P TAMPA FL 33615 CITY-5T-21P
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE A _ o O opetete TITLE [ ctange [ Addition
NAME T NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2iP
TITLE [ pelete TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certifg 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empogered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE #HD TYPED OR PRI Date Dayume Phene ¥

CR2E034 (9/99)



