FILED

2002 UNIFORM.EUSINESS REPORT (UBR) Mav 01. 2002 8:00 amg

vt LOO000003115 Secretary of State
05-01-2002 91463 005 ****50.00
KAYAK ADVENTURES LLC
Principal Place of Business Mailing Address
#13 2ND ST. SQUTH 413 2ND ST. SOUTH
JACKSONVILLE BEACHM FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apoiioatie
Zip, — Counry . ol 4 s - Country ) §. Certificate of Status Desired O $5.00 Additional
- - - = - - - i« -~ _ Fee Required. .. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BUNSO. WALTER Ill Street Address (P.O. Box Number is Not Acceptablg)
413 2ND ST. SOUTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and litle If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR A Dete TiTE . [JChange [ Acdition
NAME BUNSO, WALTER NAME '
STREET ADDRESS 3120 DOWUNG DR. STREEY ADDRESS
CITY-ST-2IP TALLAH,‘SSFF FL 32308 CITY-8T-ZIP
TILE P [ Detete | TILE [J Change (] Acdition
NAME BUNSQ, WALTER (I NAME
STREET ADDRESS 413 2ND ST. SOUTH STAEET ADDRESS
CTY-ST-2P |- JACKSONVILLE-BEACHFL-32250 - -- - - -- SMPCSTIRL - e e - -
TILE ) . [ Delste TITLE [J Change [ Addition
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE . ’ N O oelete TITLE Clchange [ Addition
NAME Lo ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-ZiP
LTI O Defete TITE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -LJ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing does net qualify for the exemption stated 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, Florida Statutes.

[ o, 2, n a r_\\n-, — '.T:-j L:‘., --\ -:\]/’ =, 1 1 r E 17y - _
SIGNATURE: MQ—K <= 2 LZ\OE‘\DJ_HEZ?L.&—J’[I o Q‘- 2o 0T ?"(/ 247-¢ero
SIGNATU.RE AND TYPED DFPR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Davtima Phcne #

CR2E083 (9/01)



