| 260"1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # -
LQOOOOOO1224 OV MAR 12 PH 450

1. Entity Name |
TRACY/KH LLC - |
' | - SECRETARY OF STATE 01 MAR I

[ALLAHASSEE. FLORIDA .

’ " Mailing Address 5LLAHAS!

4V "M1996+000

Principal Place of Business

951 SWEET WATER CLUB BLVD
LONGWOOQD FL 32779

951 SWEET WATER (LUB BLVD
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

IR

MJH

City & State City & State ) 4. FEI Number Applied For
Not Applicable
Zi f ’ -
P Country Zp Country 5. Certificate of Status Desiea []  $9-00 Additonal
R ) Fee Required
6. Name and Address of Current Reglistered Agent -~ 7.- Name and Address of New Registered Agent
Name
UNDERWOOD’ ROBERT L Street Address (P.O. Box Number is Not Acceptable}
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatura, lyped or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TITLE NoNQoer” [T Delete TITLE O change [ Addition | S
NAME Preuoy W G AITNC . HAME 5 i =
stheer A0DRESs (s | SwseeFueler Club Bivd. STREET ADDRESS @
=1
av-st-0 [hOng wood , FL. 332779 CITY-ST-2IP i
b
TTiE - (O pelste - TITLE DI change [ Addition § &5
NAME NAME - ey L el e i s Ju——
,-___E“:II-—ID:__H‘ iﬁ (D g _‘L.. -
STREET ADDRESS STREET ADI}RESS' _:D: 120 {=-01036--0 1 L i
Y- sT-2# | CTOSTEE B o I <. 3 5. . L
| me Cloelete ' | ™mE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZP
TRLE [T Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE T etate e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-57-2IP
ME = [ Delete TITLE [ Change {7 Addition
JMNAME NAME .
“STREET ADDRESS STREET ADDRESS :
oiry-s1-zp CHTY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is tge and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of jhe receivepgy trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
(;*wu!_r]" 2 .‘fn 7 e *\d’ﬁ/ L
SIGNATURE: A SO O EnRADOTRICEn OF Ty al1/oi H07.174-333]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPn;s:u'rfr% Date Daytime Phions #

2 i ol N
T R TR T e




