2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # U 4
- L00000009778 SELRETARY &if' 5TA _
1. Entity Name DIVIS1GH OF CORPORATIONS .
KOLB USA, LLC v
- 01 FES -8 PM 4537
Principal Place of Business Mailing Address
100 EXECUTIVE WAY. STE 211 100 EXECUTIVE WAY, STE 211
PONTE VEDRA BEACH FL 32082 PONTE YEDRA BEACH FL 32082
2. Principal Plage of Business . 3. Mailing Address H"HI” |H Ilm III” |Im "”l I"“ m" "“I {ml m” II"I |||HI|I
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE MJ“
City & State R City & State 4. FEI Number ) Applied For
) 5? -'\34 6 S&OO Not Applicablg
Zip Country Zip Country 5. Certificate of Status Desired | §5.00 Additional
ee Required
- ... - . _B. Name and Address of Current Reglstered Agent ——+ . —o - |- ~ ——————T7.-Name and Address of New Registered Agent - -* -
Narme .
PATTERSON, BOND & LATSHAW, P.A. Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH.THIRD STREET :
JACKOSNVILLE BEACH FL 32250
. City ' : FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : E—
Signature, typed or printed name of registerad agant and tile il applicable, (NCTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State kY
9. Y " MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me > President [ Delete o Ol chenge [ Addition
hae Estner Dalg k)b e L OOD0DIETSa00——3
STREET ADDRESS . ' ,r \ d STREET ADDRESS : ~02/13/01~--01023~-015
CITY-5T-21P HEC-\) V\B A, SWiTzerigwn CITY-ST-2IP i oot
T CHaToy ' 3 Delee TMLE - ) Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-20_ . N £ CITY-ST-2IP )
me =2 Vice Hres o0 M0 e —— [-mme - ' ' : [JChange [ Addition
NAME Secrs¥y Yj’ NAME
STREET ADDRESS S ADDRESS
Greg sy T Domsigoder | s
GiTY-ST-21P e Com TS innsy Dvua giry-St-2P
| AN S B i A r-r\%t -
TMLE gleta TME [J Change [ Addition
NAME %Y\ =2 \)edm B va‘ ' NAME '
STREET ADGRESS AL I STREET ADDRESS
!:lT\f-ST—Z}Pf.a CITY-ST-2IP R
me = TregsSarey [ Defete TILE . [J change [ Addition
NAVS. - m p NAME
sm%;' ADORESS RQ\Y\“Q( #t . STREET ADDRESS
C'”#‘Z'P He Mvgea , S &")— Z \Q‘(\Q CITY-ST-2P
e < ay 83@8 O Delete e [Jchange [ Addition
RAME P ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
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 accuyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa%r BMWS%E this report as required by Chapter 608, Flarida Statutes.
4 - 290~-57|
R D s Aoy b 077 . 0) K ?
SIGNATURE: S 2aariyy T %V.,ﬂm ) d . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone # °

~72Q100N

CR2E083 (11/00)



