2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 0G000B01577 Secretary of State

1. Entity Name
ok e ok ok
KAHUNA, LLC \ 05-07-2002 90387 003 ****50,00
Principal Piace of Business Mailing Address
5399 E. COUNTY HWY. 30A 5399 E. COUNTY HWY. 304 MR
BOX 233 BOX 233
SEAGROVE FL 32459 SEAGROVE FL 32459
e )
T s UMMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3626729 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5'00 Addltional
Fee Required
- 8. Namo and Address of Current Registared Agent . R - 7. Name and Address of New Reglstared Agent
Narne
DANTEL C. PERRI
PERHI' DANIEL C Street Address (P.C. Box Number is Not Acceptable)
5 CLIFFORD ORIVE, SUITE 12 4 11TH AVE., SUITE 1
SHALIMAR FL 32579
City Zip Code
SHALIMAR FL 32579

nt for the Eﬂrpose of éhanging its registered office or registerad agent, or both, in the State of Florida.

s 723 - A 02—

ire; typed of printed naMe of registered agent and 1itle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me MGR {1 Deleie TILE MGR [ Change [ Addition
NAME HARRIS, GEORGE DANA NAME GECRGE DANA HARRIS
STREET ADDRESS | 977 SOUTH FERDON BLVD. e STREET ADDRESS 2647 E. COUNTY HWY 30-A ¢
Y- ST-2P CRESTVIEW F|, 32536 cnv-st-zp SANTA=ROSA BEACH, FL 32459
TLE O pelets ME : v T T Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP i . - — e
TMLE o O Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-ZIP
TITLE {1 Detete TITLE [l Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP ‘e CITY-5T-21P
TILE [T belete TITLE O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-57-21P
TITLE [ Delete TLE [JChange 3 Addition
NAME ¥ NAME -
STREET ADORESS STREET ADORESS
CITY-57-2P - -~ CITY-ST-ZIP

11. | hereBy certity that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

G2 ANC M A
SIGNATURE: GEORGEE’J-DANA-/I}A-RRIS-‘.’-* (D 4/19/02 850-830-5111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

May 07, 2002 8:00 am |

CR2E083 (9/01)




