2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0CO00006745

- FILED

1. Entity Name . n

KAGELL LLC o 01 6FR 19 AHII: °3
SECRETARY OF STATE

Principal Place of Business Mailing Address THE_LAS‘; 3 ._F, rLUr\ L]A

1247 ASPEN LANE
WAUCHULA FL 33873

1247 ASPEN LANE
WAUCHULA FL 33673

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

TR

DO NOT WRITE IN THIS SPACE

" LOPRLON

City & State City & State 4. FE! Number Applied For
é 5‘:" 0 7¢7é 3 é Not Appiicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ gg'ggq Aditional
" 8. 'Name and Address of Current Reglstered Agent - T — 7. Name and Address of New Registered Agent
. Name

VANCE, GRAY E Straet Address (P.O. Box Number is Not Acceptable)

1247 ASPEN LANE o T T T 0 T W L s Kb ] e SNy |
WAUCHULA FL 33873 T 42T /i--0i0d—-012

City UL PG, 0]

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, typed or printed nama of registerad agant and titie if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. - MANAGING MEMBERS /MEMBERS 10. ~ R ’ _ ADDITIONS{CHANGES P
TImE (1 elete TITLE resd E/é.r - O change  [gAddition
NAME NAME G- AW ' f:u ‘te
STREET ADDRESS STREET ADDRESS | /24477 ep Hapr=
CITY-83-21P CITY-ST-2PP s s Id' /. 2329703 .
TITLE O pelete TIME ga-n:fu r} P"LJ er O] Change [ Acition
NAME HAME el Lo c
STREET ADDAESS STREET ADDRESS ( LE7 SHspen H
CITY-§T-2P CITY-§7-2P C.ﬁu.'d FI. 323593
R T O felete TTLE }ﬂq,u [JChange @ Addition
NAME NAME re 1/4 fertimw =
STREET ADDRESS d| STREET ADDRESS mﬂb
CITY-ST-21P oTY-sT-2P Z afe (e ,__,0{ f:/ 33509
TMLE [ Delete TILE sNarageyr [ Change  [Aadition
NAME NAME h/ﬁ sco Vel eﬁ.ﬂ"}ﬁ-’ <
STREET ADCRESS STREETADDRESS, | 55440 L'/ dQormto
CITY-5T-2PP CiTy-s1-2p ( eHelerdd, . 33809 ,
T O el TLE maquag&r' [ Change [ Addition
NAME NAME Toum Nensce eror
STREET ADDRESS STREFTADDRESS | 17/4 a'..reeﬂ “
CITY-ST-2P CITY-5T-2P = jorc$sa 1t MMe. & oz/
TIE | O pelete TITLE MNL?& [JChange  [Aadition
NAME l': NAME L' AN e P Vdm < 4
STREET ADDRESS STEETMOORESS | 77,5~ G+ (peess Way Mapear
cirvickae CITY-5T-21P [lor: ssant JHo. 203/
11. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 118. 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NANE ’U"V”"“’" CIRED ‘///57'&/

SIGNATURE AND TYPED OR FEI}TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

g63~173~{7%O

Daytima Phone #

—_
bR

-

CR2EQ83 (11/00)

w



