2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000005797 -
. =nti ame -
KNIGHTS-LAUREL, L.L.C. | | - FILED
01 APR 27 P & 37
Principai Place of Business Mailing Address oo o
899 KNIGHTS TRAIL 8399 KNIGHTS TRAIL SECRLTARY OF STATE
NOKOMIS FL 34275 NOKOMIS FL 34275 THEL "‘H SSEE, FLORIDA,
I N KNI JTAm
Suite, Apt. #, atc. Suite, Apt. #, elc., DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number . Applied For
_ -4 21486 % : Not Applicable
Zip . Country Zip ! Country 5. Cericato of Status Desiod 0 2359 ggq lﬁ:j;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
. PLANTATION FL 33324 _
E City FL Zip Code

8. The abov.e' named entity submits this statement for the purpose of changing itis registered office or registerad agent, or both, in the State of Florida.
| f
' 5\

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOT' Rag:slered Agent siqnalura required when reinstating) . DATE
_ SRR S Elgept MLEFF lc =$50.00 - . e
Make Check P, .rble to De: ?rtment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE qu DOOD 35:2'7(;] McK O Delete TITLE 'P‘t 6D OO SSR'ICI [ Change gAddition
hiawe h¥s-Lauaz! Busiwess Taek | ne NAME Krights-Lauzel Busivess Taek , 1nc
STREET ACDRESS Maid SmeesT 1 _SU-\‘TE oo STREET ADDRESS 20233 Mad STresT) Surre LOO
CITY-51-2P SW SoTq, Fu '3‘42-3 (- UN-5TIP | | SareasoTA, L 24236
T T .
TITLE O Detete TITLE D Change [J Addition
NAME NAME 1 l"""l r" i %
STREET ADDRESS STREET ADDRESS - %ﬂ' -—D :.——l ]ﬂ"
CnY-ST-2IP 7 ] ) ) CITY-ST-ZP ****;’;FD 0 »*»»*5[}, o
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP, CITY-§T-2IP N
TITLE ) 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ elete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

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 on this report is true and accurate and that my signature shall have tve same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or frustee empowered to execute thig 1 sport as required by Chapter 608, Florida Statutes.

SIGNATURE: .~~~ Ay DB R dlalo,  9yiuas-p563

SIGNATURE AN -{'.'. £

E OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE bma Daytime Phone #

|

CR2E083 (11/00)



