b \\ '
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000005167°" ~ -, - FILED
1. Entity Name _ - N
KAPPA LEATHER, L.L.C. 0l HAY 11 PM L: L8
- STATE
- i SECRETARY oF
Principal Place of Business Mailing Address TALL AHAS SEE. FLURUJA
6320 S. TAMIAMI TRAIL 6320 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231 .
o I AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ﬁ‘!ﬂ
City & State City & State 4,,FE| Number Applied For
() S- |01 24 ‘-l' ‘0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese'ggq l‘:\igg‘;ﬁ‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

. } Name
KENT RUNNELLS, PA. \‘LW Punno .4

101 MAIN STHEET SU]TE A Street Address (P-Q. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695 - \O b“{a.,\\f\ a_ %w—"‘C/A'
| [ oubortiions . L3804

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 K?M Q unineil S

Signature, typed or printed name of registerad agert and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 ZO0O0094 9 203202 — —0
Make Check Payable to Department of State -06713/7011 -~ 0EN-~024
_ b A VPTTT al
[} MANAGING MEMBERS / MEMBERS 10. " ADBDITIONS fCHANGES
TILE M— m% J Delete TILE O Change [ Addition
NAME M 0(_1 Hoebs, . NAME
STREET ADORESS 41"75? QQ,OMCH M e C\\/ STREET ANDRESS
CITY-§T-2P és,,,a R T Ty L AHAD > CITY-5T-2IP
TITLE ' O Delete TITLE . [ change  [J Addition
NAME HAME
STREET ADDRESS - | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
THLE ‘ [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-21p ¢ CITY-57-2IP
e ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CIFY-ST-2IP
TITLE . z [ pelete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P, CITY-ST-21P
TILE ' O pelete TILE [ Change  [] Addition
NaME " NAME
STREET ADDRESS STREET ADDRESS
Cny-s7-21P GITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE : W A I ST (DE £®)

‘SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

WU ¥

4 0/81200

CR2E083 (11/00)
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aprs g e e

Recrivamar.
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