i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L00000009778

Jan 31, 2002 8:00 am
Secretary of State

1. Entity Name

KOLB USA, LLC

Principal Place of Business

100 EXEGUTIVE WAY. STE 21t
PONTE VEDRA BEACH FL 32082

Mailing Address

100 EXECUTIVE WaY. STE 211
PONTE VEDRA BEACH FL 32082

E

2. Principal Place of Business

3. Mailing Address

yig

dA PV ST 30b

Suite, Apl. 4, etc,

Suite, Apt, #, atc.

01-31-2002 90080 008 ****50.00

KN

il

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'36652 Applied For
‘POL)TE’ UEDQ.@' 00 Not Applicable
Zip Country Zip Country n . $5.00 Additional
530 8,9__ S.T_.JO(—{' ]S 5. Certificate of Status Desired [l Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Heglstered Agent
. ol . Name -~ t- e T

PATTERSON, BOND & LATSHAW, PA.
3010 SOUTH THIRD STREET
JACKOSNVILLE BEACH FL 32250 .

Street Address (P.O. Box Number is Nt Acceptable)

City

FL

Zip Gode

-~

8. The atove named entity submits this statement for the purposs of changing its régistered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when rginstating} . DATE .
FILE NOW!!! FEE {5 $50.00
o . Make Check Payable to Department of State
L. : Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P C1 Dekete TILE [ Change [ Addition
NAME ESTHER DALE KOLB NAME
STREET ADDRESS | . HEDINGEN STREET ADDRESS
CITY-S1-2P SWITZERLAND. ,ngos CITY-ST7-2IP
TITLE Vs [ Delete TITLE O change [ Addition
NAME DOMSTAUDER, GREGORY J NAME
STREETACDRESS | 169 SEA ISLAND DRIVE STREET ADDRESS
ITyY-ST-2P PONTE VEDRA BEACH FL 32082 ciry-gt-2P
TILE T ‘ {7 Delete TILE [ change ] Addition
NAME | ~STUTE, RAINER. —_— e o e CENMME e e o - — o — " — -
STREET ADORESS | HEDINGEN STREET ADDRESS
CHTY-ST-Z2IP SW"ZEHLAND, CH2908 CITY-ST-2IP
TTLE 1 Delete THLE [ Change [ Addition
NAME 2 NAME
STHEET ADDRESS STREET ADDRESS —
CITY-5T-2iP CITY-ST:21P
e 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O etete TME [l Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

limited liability compary or the receiver or trustes empowerad to exacute this report ag required by Chapter 508, Flarida Statutes. QO+ -~
p-3 8 Q-
: ., JSan.29.90) =g

SIGNATURE AND TYRED OR PRINTECEAME OF S/GNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

re

- CR2EDB3 (9/01)



