{

2001 UNIFORM BUSINESS REPORT (UBR) o T
DOCUMENT #  L0O0000007023 . FILED

1. Entity Name .

THE KNOWLEDGE GUILD, LLC O KER - 9 AMID: 3[‘
see nmmf OF

Principal Place of Business Mailing Address TALL L HA A8 E FE;%TEA

4339 BLUE HERON DRIVE 4339 BLUE HERON DRIVE

PONTE VEDRA BEACH FL 32087 PONTE VEDRA BEACH FL 32087

e e i 1 NERLNRRE

Sunte Aie# etc. Suite, Apt # etc. - DO NOT WRITE IN THIS SPACE

20l <A ke 2D £
pplied For

Clty & State City & Stat _d‘ 4, FEINumber _ i
‘EV(A 7/ &d’dn X FL -Rﬂj( EV&;@ Vﬂ ad" Q/ 5{-— 3(24 7il 4 Not Applicable
Zip Country Country 5. Certificate of Status Desired O $5‘00 Additional
D208 USHA ‘3’&0&& Ush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
i
CRAWFORD, JOHN R Street Address (P.O. Box Numbet is Not Acceptabls)
. 225 WATER STREET, SUITE 900
JACKSONVILLE FL 32202
City ' FL Zip Code
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, typad or printed name of ragistarad agent and tle it applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR [3 pelete TTLE [ Change  [] Addition
NAME ENGMANN, RODOLFO F NAME
STREET ADDRESS | 4339 BLUE HERON DRIVE STREET ADDRESS
crv-s1-2¢ | PONTE VEDRA BEACH FL 32087 / GiTY-51-2P
TITLE MGR B,Dele[e TITLE ClChange [ Addition
NAME NEWMAN, CHARLES W NAME
STREET ADDRESS 193 LAMPUGHTER LANE STREET ADDRESS
umv-sTIP | PONTE VEDRA BEACH FL 32082 omy-1-2¢
TITLE MGR , ' O Detete E - [JChange [ Addition
NAME THOENI, ANDREW NAKE
~STAEETADDRESS | 3544 SARAH BROOKE COURT .- STREET ADDRESS {- - - - o] DUD ] 3 29l 1953 —
oITY-5T-2P 77 CITY-ST-21p s e L =B3421/201--01 ID':'!——DD‘Je
EFEFRCIT ] oy
THLE ) [ pelete NLE
NAME ’Q wgl\lﬁmsm B‘Lkba r o NAME
secTanoress | ) B0 Strand Ave STREET ADRESS ’
o582 | Neptune Reach Pt 38200 CITY-ST- 2P
TTLE O Detete TITLE ' O change 3 Addition
NAME 1;-‘; NAME
STREET ADDRESS L STREET ADDRESS
CITY-S7-2IP ";5‘ cny-§7-zp
THLE . [ pelate TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify 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 oath: that | am a managing memger of manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e IR S RO e (ﬁ Ol 80’383%’

SIGNATURE AND TYPED OR PRINTED muﬂh OF s‘mma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dato Daytime Phone #

~ dv 6281000

CR2E083 (11/00)



