2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 2z, . am
DOCUMENT # 700542 Secretary of State
1. Entity Name 01-22-2003 90086 027 ****50.00
KPM, LIMITED COMPANY
Principa! Place of Business Mailing Address QUULIO0 (S
601 SOUTH PALAFOX STREET 622 BARONNE ST.
PENSACOLA FL 32501 2ND FLOOR
NEW ORLEANS LA 70113
S s RO ARG TR
Suite, Apt. #, etc. Suilte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, é-‘El Number 59,.3305710 Applied For
- - L. Not Applicable
Zip Country _ Zip . Country 5. Ceflificale of Status Desired d §959 ggq L‘:?e‘i;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREWS, ROY V :
5218 WILUNG STREET Street Address (F.O. Box Number is Not Acceptable)
MILTON FL 32570 '
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 Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : ,
Signature, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signaturé required when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
3 Due By May 1, 2003
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] Delete TILE [ Change [ Addition
NAME SEYCHELLES DEVELOPMENT CORPORATION NAME
STREET ADDRESS 622 BARONNE ST' 2ND FLOOR STREEY ADDRESS
CITY-§T-21P NEW OHLEANS LA 70113 CITY-S7-2IP
TILE MEM [ Delete TITLE [ Change [ Addition
HAME D'AMICO, FRANK J ' NAME
STREET ADDRESS | 22 BARONNE STREET, 2ND. FLOOR . STREET ADDRESS _ )
CITY-§T-ZIP NEW ORLEANS LA 701 13 i CITY-ST-ZIP B
TMLE MEM [J Delete TITLE [J Change . T Addition
HAME WALDMANN, LESTER E NAME
STREET ADDRESS | 301 HUEY P. LONG AVENUE STREET ADDAESS
CITY-ST-21F GRETNA LA 70053 CITY-ST-ZIP
TLE MEM ‘ [ Detete TITLE , [ Change [T Addition
NAvE WITTICH, RANIER R NAVE S
STREET ADDRESS 243 GARDEN ROAD STREET ADDRESS
CITY-S7- 2P RIVER RIDGE LA 70123 £ITY-ST- 2P
TITLE [ Defete 1ITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS X STREET AGDRESS
CITY-§7-2IP GITY-ST-ZIP
TME [ Deiete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP GITY-ST-2IP

11. | hereby certify 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 shall 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 tryeteerapowered to execute this report as required by Chapter 608, Florida Statutes.

P (So4)
SIGNATURE: L RASSTNED 1|15]63  528.95L)

SIGNATURE AND T\’PED OR PRINTED NAl p MNAGING M R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

[ nrnnaT

(10/02)

CR2EDB3



