2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009300

1. Ertity Name

KILLARNEY, LLC

]

R

Principal Place of Businass

€01 BAYSHORE BOULEVARD. SUITE 650
TAMPA FL 33806

Mailing Address

601 BAYSHORE BOULEVARD. SUITE €50

TAMPA FL 33606

2. Principai Place of Business

3. Mailing Address

"~ Suite, Apt. #, etc.

[— s

=== Suite FAPL# etz

i~ — = RO

AR

st e DO NOT.WRITE INTHIS SPACE _ __

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90278 048 ****50.00

9065532

TN

JET

City & State City & State 4, FEI Number 366 Applied For
. 59- 7 1? Not Applicable
Zi Count Zi Count it
P unry P uniry 6. Certificate of Status Desired a gese'g?q Lﬁfed;tlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FUNK, CHARLES B

601 BAYSHORE BOULEVARD, SUITE 650

Street Address {P.0. Box Number is Not Acceptable)

indicated on this report is true and acparate
limited liability company or the receiver or tr

SIGNATURE: S{G#

TAMPA FL 33606
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. ’
SIGNATURE
Signature, typad of printed nama of registerad ageant and tile if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
e e o e EILENOWILEEEIS.$50.00 o o s U
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTLE MGR [ pelete TITLE [JChange  {] Addition
NAME FUNK, CHARLES B NAME
STREET ADDRESS | 6011 BAYSHORE BLVD. SUITE 650 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33506 CITY-ST-ZIP
TLE MGR O peiete TITLE O Chenge [ Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADDRESS | 601 BAYSHORE BLVD. SUITE 650 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP
TITLE T Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE {73 Change ] Addition
NAME _NAME . e e _ ~ -
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delets TINLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-s1-2IP
TITLE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-51-2IP
11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
tee o powered to executea this report as required by Chapter 608, Florida Statutes.

\ \\\O& (317) 25\ - 13

ﬂﬁi@q ﬂﬂ

SIGNATURE AND TYPED OR PRINTEDMAME OFSIGINNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Davtima Phone #

-

|

CR2E083 (9/01)




