2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT # | 00000003550

1. Entity Name -

KOMNE CONSTRUCTION, LL:

ecretary of State

04-02-2002 90966 022 ****50.00

¢

Principal Place of Busingss

367 W. ROYAL FLAMINGO DR,
SARASOTA FL 34236

Mal’!inM

367 W. ROYAL FLAMINGO DR.
SARASDTA FL 34236 .

2. Principal Place of Business

3. Mailing Address

T [

TR0

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number nE_ 005
65-1 142 Not Applicable
dpo- - | Couny - Zp -w o T e County e g Cenifioate of Stalus Desired L1 99-00 Additional ~
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHA ”‘CK' BRUCE P Street Address {P.O. Box Number is Not Acceptable)

2033 MAIN STREET, STE 600

SARASOTA FL 34237

City FL I Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change  [] Addition
NAME KOHNE, JAMES B NAME
STREETADDRESS | 357 W. ROYAL FLAMINGO DR. STREET ADDRESS
onv-s-20 | SARASOTA FI. 34236 cir-s1-2P
TITLE MGRM [ Detete THLE [J change ([ Addition
NAME KOHNE, REBECCA 8 HAME
STREETADDRESS | 387 W. ROYAL FLAMINGO DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL m - ~ - -f CY-ST-2IP -~ - = -
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ elete e [(JChange [T Addition
NAME NAME
STHI:‘:—*TADDHESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-2IP
e [J Delste TITLE [J change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

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. | further certify that the information
indicated en this report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am a managing member or manager of the
snuired by Chapter 608, Florida Statutes.

limited liability company or the raceiver or trustes empowered to execute this report as r

SIGNATURE:

BIGNATURE AND TYPED OR PRINXR

Daytime Fhone #

e
bl

[ |

CR2ED083 (9/01)



