2001 UNIFORM BUSINESS REPORT (UBR)

~—
DOCUMENT #  LO0O000007440
1. Entity Name _
KAJAM, LLC ' - FILED
: . Ol HAR L PH L: 26
Principal Place of Business Mailing Address QEORETAM e
%25 ALONZO ROAD P.0. BOX 76009 B tURL TS :‘F. i,Q‘ - _L’g,‘ E
RIVERVIEW FL 33569 TAMPA FL 33675-8009 Ll i I LS [-5
2. Principal Place of Business 3. Majling Address “"”l" ||| |||l| ||N ||
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) : 4, FEI Number Applied For
59-3656799 Not Applicable
Zip | Country Zip ) Country - . $5.00 Additional
8. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent.-
Name
HARRIS, TRACY J JR. “Street Address (P.O. Box Number is Not Accaptable)
9625 ALONZO ROAD
RIVERVIEW FL 33569
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, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Department of State
9. MANAGING MEMBERS /MEMBERS f 10. ADDITIONS /CHANGES
TME ‘ 7 Delste e MGR MEM O change &1 Addition
NAME NAME Harris, Tracy J. Jr.
STREET ADDRESS STREET ADDRESS 701 Indiana Avenue
CrY-ST-2F clry-S1-4p Palm Harbor, FL 34683 .
TITLE O pelgte - TILE MGR MEM Cchange X Addition
NAME NAME Kearney, Bing
STREET ADDRESS STREET ADDRESS 911 Seddon Cove Way
CITy-§T-2IP CITY-ST-21P Tampa,., FL 33602
S~ el T e e . == = Doeee™ ~-fme - - S 7 O Change” (] Addtion
NAME NAME —_
STREET ADORE SOoOOOEgs91ss9——4
S5 STREETADDRESS | . p i L{ —Unl
CITY-ST-2P CITY-5T-2P . “ng"j 21 01— 1 1
TME [ Delete e o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delets TILE : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- FP | CITY-ST-2IP ‘
Tme [ pelete TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 accysate and that my signature shall have the seme legal effect as if made under oath; that t am a managing member or manager of the
v ppwered 1g execute this g#hort as required by Chapter 608, Florida Statutes.

SIGNATURE: *; -3%// 813-621-7454

SIGNATURE Mg #frels OF R : ' I MBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cate Daytime Phone #

Pracy < Harris 7

dv 6518100

CR2E083 (11/00)



