g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011624 :

1. Entity Name

KPH, LL.C. FILED

01 SEP It PHIp: (7

Principal Piace of Business

2395 W CO HIGHWAY 30A
SANTA ROSA BEACH FL 32459

Mailing Address

239 W CO HIGHWAY 30A
SANTA ROSA BEACH FL 32459

SECRETZRY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

INMIREN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

Signature, typed of printed name of registered agent and titls if applicable.

City & State City & State 4. F?\l mber Applied For
# - &734L3 Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Add of Current Regl! d Agent 7. Name and Address of New R od Agent
Name
FLEET' H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

(NOTE: Registared Agent Signature reguired Whon reinstaing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

UL

aud‘-’e'.:,ful——ulul 1—-DUb

STAPLE CHECK HERE

Due By September 26, 2001 E T O T G s T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete TILE YresidenA 4 PS\icarer Chenge [ Addition
e HUDSON, PFLIEGER v Kawen Hueosan o 30A
sReETa00Ress | 9305 W GO HIGHWAY 30A smeTaooress | 2 395 W .Co Hg 1
CITY-ST-2P SANTA ROSA BEACH FL 32459 P GITY-ST-2IP S4n+ta -20501 bcat.k'ﬁl .3 JHSﬁ
TIMLE MGR Delete TimE [ Change [ Addition
NAME HUDSON, TED NAME
STREETADDRESS | 2305 W CO HIGHWAY 30A STREET ADORESS
- ST-2P SANTA ROSA BEACH FL 32459 CITY-5t-2
ME - - - - - - -{-] Detete” - TITLE - - - "= [TChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cmy-ST-2p CITY-§T-2i7
TITLE O peiete TITLE O change [ Addition
name ¢ NAME
STREET AGDRESS STREET ADDRESS
CRY-ST,2P CITY-§T-7P
mE O belete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2Ip CITY-§T-2IP

11. | hereby centify 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 ig/fre and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company/or the receiver or trustes empoyweéreata.gxecuts this report as required by Chapter 608, Florida Statutes.

M/m /0 )/ (935875

SIGNATURE:

Daytime Phane #

OR AUTHORIZED ATIVI

oot N’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB MANAGING MEMBER,

CR2E083 (5/01)




