2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name
KILLARNEY, LLC

\

00000009300

Principal Place of Business

601 BAYSHORE BOULEVARD. SUITE 650
TAMPA FL 33506

Mailing Address

601 BAYSHORE BOULEVARD. SUITE 650

TAMPA FL 33606
) !

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CFILED
01 I 22 a2 24
SECR{.THHYU STATE

il

DO NQT WRITE IN THIS SPACE

i

Applied For

City & State City & State 4, FE{ Number
59-3667117 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
. . .. b._Name and Address of Current Reglstered Agent. .. __. 7. Name and Address of New Registered Agent _ - ..~ ——.——.
Name

FUNK, CHARLES B
601 BAYSHORE BOULEVARD, SUITE 650
TAMPA FL 33606

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable.

[NOTE: Registered Agent signature required when reinstating}

[ AR Nyl

e

p=—}

FILE NOW!! FEE iS $50.00 - —
Make Check Payable to Department of State | *

9, MANAGING MEMBERS/MEMBERS 10,
TITLE MGR . [ Delete THTLE [ Change {7 Addition
NAME Funk, Charles B NAME
sheeraporess |60 1 Bayshore Blvd. Suite 650 STREET ADDRESS
corv-si-zp - |Tampa, FL 33606 GITY-ST-2IP
TITLE MGR O Delete TIME O Change [ Additicn
NAME Meehan, Jeffrey B NAME
smeeTaEss (601 Bayshore Blvd. Suite 650 STREET ADDRESS
em-s-2¢  |Tampa, FL 33606 ’ eir-st-2p
e 1T S a R Oloeee ~ " F e~ 77| R = T Llctange [JAddition |
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE - {1 Detete TE CIchangs [ Addition
NAME + | naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TLE 1 Delete e -~y [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-S7-21P CITY-5T-2P
TILE J Delste TITLE ' O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP - CIFY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exgp
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowsred,

SIGNATURE: Char eSB!

A

‘E‘L‘r‘h

shall have the sangg

13

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
pquired by Chapter 608, Florida Statutes.

(B2)1 - |92

SIGNATURE AND TYPED QR PRAINTED NAME QF

Date:

Daytima Phona #

CR2E083 (11/00)

i




