| FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 00000011624 Secretary
1. Entity Narme : 01-21-2003 90314 029 ****50.00
KPH, L.L.C.
Principal Place of Business Mailing Address
239 W CO HIGHWAY 304 2335 W CO HIGHWAY 304 20012292
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
T v LA O
Suite, Apt. #, etc. Suite, Apt. #, etc. ml'( HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 59-3678963 Applied For
) Not Applicable
zp | Cowty EU L Pe———— 0, 55,00 aadtonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name :
FLEET, H. BART
1201 EGLIN PARKWAY ' Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad cr printad nama of registered agent and title it applicable. {NOTE: Registarad Agent signature required when refnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /'
e MGR . [ Dakete TITLE MER P Chage [ Addition
AE HUDSON, PFLIEGER e Karen Peliege
STREET ADDRESS | 2305 W GO HIGHWAY 30A STREET ADDRESS S ot
Ciry-ST-2P SANTA ROSA BEACH FL 32459 GITY-ST-21P .
TITLE P WP, AP TTLE Presicdest . E‘ﬁange [ Addition
have KAREN HUDSON PFLIEGER e Karen PFijeger”
STREETADDRESS | 2305 W CO HIGHWAY 30A STREET ADDRESS
cirv. 5T-29 SANTA ROSA BEACH FL 32459 - . Ciry-sr-zie . S . ) ] )
TITLE £ Delgts TILE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-§7-2IP ‘
TITE [ pelete TITLE . ["] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP ‘ ' CIY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNaTuRE: _AAIVNPUEARE Kare R IPE iecer /-1-03 §50 w22-S5weS

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNIMIMNAGING MEMBER, MANAGER, OR AUTHORIZED R?‘RESENTA'HVE Cate Daytime Phone #

0003614

CR2E083 (10/02)

)




