2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # LO0O000001260
1. Entity Nameg -
KERSEY HOLDINGS, L.C. ‘ ‘ EL': ﬂ ﬂm E D
inginal Place of Busi Maiting Add 01 FEB 26 AH 8: 1!
A | ace of Business anng ress i )
'ESSQ‘S. OCEAN DR. #aqe¥ 9900 SO. OCEAN OR. #1007 SEGRETARY UF STAIL
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 TALLAHASSEE, FLGRIDA
I I DR R
11600 So. eean Dr, 4Goe So. Orean Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# joo7
. City & State City & State 4. FEI Number Applied For
Jensen Reach FL Jensen Reacl, Fl, 657265 D045 Not Applicable
Zip Country Zip Country o . 5.00 Additiona
2495 g'_u Locie. 234051 St Lucre 5. Certificate of Status Desired O ?ee Req:::’:g onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - -
gg:ﬂsgz)'%‘l[?m S D'; #1007 Sireet Address (P.O. Box Number is Nél Acceptabla}
JENSEN BEACH FL 34957

o FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE i —
Signatura, typed or printad name of ragistered agent and title if applicatla. {NOTE: Registered Agani signature required when reinstating) DATE
o 1L A s e s L P
FILE NOWH! FEE IS $50.00 . (e Fe e “+
[ " here! -
Make Check Payable to Department of State sl OO sl 0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e Olirsir &7 O Delete TITLE O change [ Addition
NAME 7‘4&/» ~ /T 42/’,1*442)( = NAME
sweewokess | 2 0 T (Do Zr P =7 STREET AODRESS
o-st-2p TR gof Bz (2 4@'4 SoC L sp 5D | om-simp
TILE . 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CRY-ST-ZP
TITLE - . .0 Delgte~ =~— -J~TITE == —ompmm - [ e e - o — [cChangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP P
e [ Delete § e [ change  [Z] Adattion
NAME NAME
STREET ADDRESS | 8 STREET ADDRESS
CITY-ST-ZIP ES CITY-ST-7IP
TME v [ Detete TME [ Change [ Addition
NAME AL NAME
STREET ADDRESS | ™, STREET ADDRESS
CiTY-ST-2P ) CTY-ST-2P
TILE o O Delete TILE " [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

e O AT N
SIGNATURE: /— O Pl

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

,/ /}/ﬂo SC/p2 /- RrO2

SHINATURE AND TYPED ORl PRINTEL| AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / s Daytime Phone #

Jv  S6¢E200

CR2E083 (11/00}



