2001 UNIFORM BUSINESS REPORT (UBR) ST
DOCUMENT # | 00000004182 FILED
Il H !') ' H > -
9 1/2 KINGS, LLC | GIAPR 19 AMII: 58
— _ - _SECRETARY OF STATE
Principal Place of Business Mailing Address fELLAHA SSEEVF LORIDA
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE
JUNO BEACH FL 33408 JUNQ BEAGH FL 33408
2. Principal Place of Business 3. Mailing Address “"“IM IH Im“ m Ilm "m "m ""l "m ml”!"l u"l ”I““'
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
) MN5-4y- 9 34 8 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desvea [ $9+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ e . Name . )
GRAZIOHO! RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
801 UNOQ LAGO DRIVE
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titls i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE /ﬂé f m 7 pelete TITLE [ Change ] Addition
NAME ﬂﬁ}«,mnd £ GrAzooTD NAME
STREET ADDRESS Dr STREET ADDRESS
o J 20 (RO .
CITY-ST-2IP VAL 18 23 L‘.O? CITY-ST-ZP i - S .
Tne O elete TITE UL LS = ‘5}-6‘53»! LF haon
RAME NAME _Uql’,t_ {y Ul——ﬂl 4 ""'lg -
STAEET ADDRESS STREET ADDRESS 23 ST 3&#’%#*31}. 24
CITY-ST-2P CITY-5T-7IP
TITLE [ Datete mE [ Change [ Addition
NAME NAME
*[*sTReeT anDRESS |~ i B T - STREET ADDRESS )
CITY-ST-ZIP | CiTY-S1-2IP
fame [ pelete TITLE Clchange [ Addition
NAME NAME :
STREET ADDARESS STREET ADDRESS
CITY-ST-2 CITY-§T7-2IP
TLE ] Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TLE ' O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. t 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 cenrtify that the information
ingicated 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 marager of the
limited liabiiity company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 4l 6 P70 (3 ¢ 3520 Uil m €. Taylsr Y7200  SBl-p2s-54Y3

SIGNATURE AND TYFED OR PRINTED NAME OFfGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L1 1NN

ST

CR2E083 (11/00)



