' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

DOCUMENT # LO0O000009300 Secretary of State
1. Entity Name 05-23-2003 90046 033 ****50.00
KILLARNEY, LLC
Principal Placa of Business "Mailing Address
601 BAYSHORE BOULEVARD. SUITE 650 601 BAYSHORE BOULEVARD. SUITE 650
TAMPA FL 33606 TAMPA FL 33606
S S A TR
Suite, Apt. #, etc. SUitB, Apt. #, elc. D CHECEK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 59.36671 17 Applied For
L. . . , — *| NoTApPpliCable™
e Country Zip Country 5, Certificate of Status Desired [ §5.00 Additioriat
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNK, CHARLES B
601 BAYSHORE BOULEVAHD, SUITE 650 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accepi
7 othe obligations of registerea agent.

SIGNATURE
"

Signalura;. u;'p;d of printed name of ragistered agent and titla if applicable. (NQOTE: Ragistered Agent signatura required when reinstating) DATE
¥ .
FILE NOW{l! FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TMLE [3Change ] Addition
NAME FUNK, CHARLES B NAME
STREETADDRESS | 801 BAYSHORE BLVD. SUITE 850 STREET ADDRESS
CITY-5T-7IP TAMPA FL 33608 CITY-ST-2IP
e MGR 3 Delete T Ol change [ Additien
NAME MEEHAN, JEFFREY B NAME
—STREELAGDRESS..| - §0)1-BAYSHORE-BLVD.- SUITE: 650 _STREEF ADORESS._ e — N
CiTY-§T-2IP TAMPA FL 33606 CITY-5T-21P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S8T-2IP
TLE [ Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- $T-2IP

11. | hereby certify that thgrformition supplied with this filing dogs- -riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt is truefand accurate and that my sigfature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
, limited liability comgiany or thg recgager or trustee empoWered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: “F A A TR PERBINNG han N\1)0%  (82)291- 133

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Datg Daytirne Phone #

:

CR2E083 (10/02)

{



