2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008932

1. Entity Name

KAPAJEN, LLC

Principal Place of Business

6063 SABAL CREEK BOULEVARD
PORT ORANGE FL 32124-7138

Mailing Address

6083 SABAL CREEK BOULEVARD
PORT ORANGE FL 32124-7138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED 8
Feb 05, 2002 8:00 am 3
Secretary of State

02-05-2002 90061 049 ***%55 00

[T N IR VAR } B

[N

DO NOT WRITE IN THIS SPACE

KN

L 083 SABAL CLEEL 0083 SALAL. CREEK BLUL
City & State City & State 4, FEI Number 59'36631% Applied For
FPORT OrRANGE, FL 0RT OL ANGE, FL Not Applicabie
Zip 1y Zip Gountry - - $5.00 agditional
3 2! 28’ J 32125 UsH 5. Certlficate of Status Desired m/ Foe Required
6. Name and Address of Current Registered Agent™ - - " 77 7. Name and Address of Now Reglstered Agent  —w— - .-
Name
FL ANNERS, , FATRICK L. .
FLANNERY, PATRICK L Street Addrass (P.O. Box Number is Not Acceptable)
8083 SABAL CREEK BOULEVARD %Y < XYY e I Qégéz LVD
PORT ORANGE FL 32124-7138 :
City Zip Code
PORT OFRNGE FL | 25728
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 printad name of ragistered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
MLE MGRM NP TITLE O change [ Addition | 5
NAME FLANNERY, PATRICK L NAME %
sTREeTADDRESS {6083 SABAL CREEK BOULEVARD STREET ADDRESS -]
crv-si-2P | PORT ORANGE FL 32124-7138 oTv-S1-2p g
TIME M) O Delete TME [ Change [ Addition | G
KANE FLANNERY , PRTRICK. A NAME
STREET ADDRESS 6083 ‘Sﬂ,ﬁﬁt CBEEK. BLVD STREET ADDRESS
av-s2b | FORI- ORANGE, FL. 32128 err-st-2 R e
TILE O Detete TIRLE " [O'change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME O pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIy-51-2F GITY- §T-2IP
mE 1 Detete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurata 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 trustee empowered o execule this report as reGuired by Chapter 608, Florida Statutes.
SIGNATURE: ; J
SIGNATURE AND T\'PED OR PRIN’I‘ED NAME OF SIGNING MANAGING MEM Daytime Phane ¥ r‘




