l'l

2001 UNIFORM BUSINESS REPORT (UBR)

BIGNATURE END TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phonhe #

b
o
DOCUMENT #  L0OO000003622 .,
1. Entity Name . ] : N F g L E D %
KAMISHLE HOLDING ENTERPRISES, L.L.C.
] JAH 25 AH 158
Principal Place of Business Mailing Address
1942 LAGO VISTA BLVD. 1942 LAGO VISTA BLYD. TASE{:KE TARY OF 5 TATE
PALM HARBOR FL 34685 PALM HARBOR FL 34685 HASSEE FLBRI@A ™
2. Principal Place of Business 3. Malling Address “"“IH I" m” IIMIIN Ilm Il'" "m "l"mll ml WI "I! ‘m
TRw7 Yo T 3031\ BLV- Pus Bay 6067
Suite, Apt. #, etc. . a _Suite, Apt. #, etc: _. -, —- - “~ DO NOTWRITE IN THIS SPACE
TAamPA -
City & Stale City & State 4. FEI Number L applied For
TAmPA L. PAL HALROR. FL ~ Not Applicable
Zip - Country Zip Country e . $5.00 Additional
272, ¢ L‘.-‘—\' Q'I:'T‘M N 24 Gg g{ ?AF’ GUNS. §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B = . ) QQ mun)  JALLo
JALLO S|M0N : i Str?et Addréss (PO Box Number i§ Not Acceprabie) —_ A
1942 LAGO VISTA BLVD. “do Vis {vel, .
PALM HARBOR FL 34685 P.0 Box 66€7
i City Zip Cod e
Patm HARRSR. FL | F9Csy
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 @\MM qulh em%j CHAMO V[JJ‘AL-L-.O 1—' l% DO
Signature, typed or printed name of registered agent and title if applicaole. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
— e — e - FILE NOW!! FEE IS $50.00 -- - - s
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS fCHANGES —
TALE CHAMoUNTALLD PR. ] Delete TMLE O3 change [ Adaition | &
NAME . T NAME : =
STREET ADDRESS ,q .f LA Go visiA 2LV STREET ADDRESS ]
iv-ste | PALY HA LBOE FL 3\; LY CIEY-ST-21P 5
e PAacl TALLo 7 pelt E 20000360 1 DRE 5@ |5
NAME q)" *\ H LL.. pE. HAME ~1/20/01 01070006
STREET ADDRESS i STREET ADDRESS kS0, 00 seeSD, 00
CITY-ST-2IP S, [\) Ty 58’8 2 ( CITY-ST-2IP ] :
LE a S A v ASS/A O Delets TILE O Change  [J Addition*]| =
NAME G;A_j}ég (_FL-‘ coo rw-' NAME
_-STReET ApDAESS, | =< “~J o¥Z 52 || smeer noness ~ —
ov-sze Mo FrHQ U/A Tu h <y (on cY-§1-2ip - - - -
TITLE C;C’—L" ~Ge JAlo [ Delete TITE Ol change [T Addition
“NAME Aus—r—o-_w,ﬂ e
swreet aooness | T 313 7 SRESTABORESS |~ AT - e |
av-star | Pt on HHAPRSE. 1Sl 2Y (,E 1Y CITY-ST-2P
TITLE " |RASs{im 7 Delete TALE 7’ [ change [ Addition
| nave e A : "F‘L’“{ NAME
STREET ADDRESS - G446 K 27} M‘ D R <c - STREET ADDRESS
W WArPen SPridG 3v68g | ovew
TILE ol (7 Delete TMLE O3 Change [ Addition
NEME M ﬁL.V‘t oﬁ:{%" D e NAME
sTReET ADDRESs | & &= r _ " STREET ACDRESS
orv-st.ze [ £A MtL-To o/ I\j -J o %L q O CITY-5T-2P
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 K
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the .
fimitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
P
r:i_- Ay -:)\J:«f;-;‘:\n 5P - ':'
SIGNATURE: ( AEICNAT 530 iR 800 (’797)2(5’ 146 | §




