2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001577 .. e

1. Entity Narme ; NS IR ’” *
KAHUNA, LLC = FiLep = *
1 .
Principal Piace of Business | Mailing Address . ) ,0’ Jm- 30 AH 8: [‘ 7
. . -§ '
m o o o o s on o FAEORETARY 0F g7y

SSEE, FLoRIpA

2, Principal Place of Business 3. Mailing Address H"”I” |“ Il ml'm |||” "l“m
5394 £, y Moy, 30416394 € Gunty Hwy. 304 | e
Suite, Apt. #, etc. ! ' Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
Box 233 _ Box 233
City & State : City & State 4. FEI Number Applied For
Seagrove, FC— Teagrove , F— 59- 3026729 Not Applicable
Zp ¥ Country zp 1 | Country - , $5.00 Additional
22T 82950 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
PERRI, DANIEL C, .
Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR #L 32?79
City FL Zip Code

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

SIGNATURE - !
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Fegistared Agent signature raquired when reinstating) DATE
. el FUENOWW FEEISSS000  [BODO0AS 13028 —--J
e e S Peyableto bopaRment BT STl | ———~09/02/01 -0 108B--028—~
J Due By September 26, 2001 TR0 00 ek S0 00— -
9. { MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR { O oelete e Cjchange [ Addition
NAME HARRIS, GEORGE DANA NAME
STREET ADDRESS | 977 SOUTH FERDON BLVD. STREET ADDRESS
CITY-ST-2iP CRESTVIEW FL 32536 CITY-ST-21P
TITLE ‘ [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ oetets TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-21P CITY-$T1-2IP
TITLE ' 7 petete TIMLE Ol crange [ Addition
NAME | NAME
_ STREET ADDRESS_ . 1 L . " I STREET ADDRESS )
Ciry-51-2¢ {‘ T Yowesrs [ 7T T T - ——
TITLE [ Delete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST- 2P . CITY-ST-21P
me ‘ O Delete TITEE OJchange [ Addition
NAME * .- NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infdrmation 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 tye and accurate and.that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability compa 8 receiver or ee empowered A executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

-

CR2E083 (5/01)



