¥

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009980 .

1. Entity Name

KANAN ALBANY, LL

c

Ca T
Lo

Principal Place of Business
2600 TECHNOLOGY DR.. SUTTE 200

ORLANDO fL 32804

Mailing Address

2600 TECHNOLOGY DR.. SUITE 200
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

t

01 25 w87

SECRETARY OF ST,
TALLAHA S‘SEE.%&@%%A

I

I

DO NOT WRITE IN THIS SPACE

4
o
City & State City & State 4. FE! Number ~ | Applied For
. Not Applicable
- 7 —
Zip Country ° Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent —_ 7. Name and Address of New Reglstared Agent
Name
UGHTSEY’ ALTON L Street Address (P.O. Box Number is Not Acceptable)
LIGHTSEY & ASSOCIATES, P.A. :

2600 TECHNOLOGY DR., SUITE 200

ORLANDO FL 32804

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signatura required whan rainstating) ' DATE
L FILE NOW!!! FEE IS $50.00 QUOOD4s509553——2
s | ~MEKg CHBEK Payable to DEpaeRt ot State~ <= ~==(17731 /01~-D10B0—=022- =
Due By September 26, 2001 ko0, 00 assexS0, D0
!
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
f 3 "
Proddo-d 5. Kanao O pee e Badhb.d S Kkanan O Crange (Aiton
NAME NAME A e 1
Yesident !
STREET ADDRESS STREETADDRESS | ¢ ey = hn cl Dﬂ\l D -'ﬂ:ZDO
CITY-ST-2IP CITY-8T-2IP Ovidadn ' e 27280y
TITLE 3 oaleta TILE ) O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2P i
STME~ - |- e e . m = wo FDelete- - < ~f=TME e s =+« - [ Change - [ Addition
NAME NAME
STREET ADDRESS B STREET ADDAESS
CITY-§7-2IP CITY-5T-2P
TME [ Delete TILE [ change [ Addttion
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sf-zip CITY-ST-2IP
TITLE O velete TITLE 7 [ Chenge  [] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS |
CITY-§7-7IP CITY-ST-2IP ;

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company cr the receive

"SIGNATURE: .

_ SIGNATURE AND TYPE

ow_usl-eg\empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Navtirnes Phons #

CR2E083 (5/01)



