2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AKANDA GROUP, LLC

M9800000P851

DIV

{

Principal Placeg of Business

13575 S8TH STREET NORTH, SUITE 122
CLEARWATER FL 33760

Mailing Address

13575 58TH STREET NORTH. SUITE 123
CLEARWATER FL 337603755

| 00FEB 29 Pif }: 2

2. Principal Place of Business

3. Mailing Address

| AT AEm

Suite, Apt. #, etc.

Suile, Apt. #, etc.

1
!
o

A

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
101 HAYS STREET .~ _

i

City & State City & State 4. FEI Number Applied For
i 1
| 59—3554230 Not Applicable

Zi 1 ip t iti

P Country 2p 1 Country 5. Certificate of Status Desired Iﬁ $5'00 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

: Name

Street Address (FO. Box Number is Not Accepiable)

ey

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpclise of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE ‘
Signalure, typed or printed name of registered agent and title if appl'pable, (NOTE: Ragistered Agent signature reguired when reinstating) OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TIME MGRM " [ peet TME [ chagge [ Adiriton
- JOHNSON, ALLEN R 1 -
staeer aookess | 13575 58TH STREET NORTH, SUITE 123' ) STREET ADDRESS
orr-s.ze | CLEARWATER FL 33760 . CITY-ST-21P
e : [ petete ITLE [Clchangs  [] Acirtton
NAME " RAME
STREET AOBRESS ! STREET ADDRESS
CiTY- 81-TIP ! CITY-ST-0P h\?. :5\ \/b\ m
TME i [ peteta TIME (T changs T aduition
o ‘ WANE oOoons viseso—- T
$TREEY ADORESS ‘ STREET ADDRESS 1371 Ei.-’i;l!:l :__D 1005012
CITY-&T-71P | CiTY-8T-7IP 4***}_ IU._I.HB *****Sﬂ. no
TmeE i O bewts TITLE [ changs [ Adeiion
NARE ] NAME
BTAEET ADDRESS STREET ABDRESS
CITY- XT-IIP f CITY-$T-7IP - - -
TITLE " O el me (] thange ] Addiion
NAME ! NAME
BTREET ADDRESS ' STREEY ADDRESS
[ emy-g1-2p i CITY- 8T-TIP
| Tme I O pelte TITLE [lechange  [] Addition
NAME | RAME
STREET ADDRESS i STREET ADORESE
CITY-81- 7P : CITT-ST-21P

SIGNEZZ

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(5, Florida Statutes. ! further certify that the information
inciicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

bty 2Y, 2000 J27 538 K2

SIGNATURE:. -

- -  SIGNATURE AND TYFED OR PRIN‘I’E m\yj OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytme Phone #

4y O0iB0Go

3O

¢
v

3108



