2001 UNIFORM BUSINESS

REPORT (UBR) i

DOCUMENT#* L000000119

1. Entity Name
KIRKMAN, LL.C.

FILED
Ol HAY -1

30

Principal Place of Business

% SOUTHSTAR DEVELOPMENT PARTNERS. INC.
255 AHLAMBRA CIRCLE. SUITE 312
CORAL GABLES FL 33134

Mailing Address

% SOUTHSTAR DEVELOPM ENT PARTNERS, INC
255 AHLAM
CORAL GABLES FL 33134

BRA CIRCLE. SJITE 312

AFPRUY

i

PM 534

SECRETARY OF STAIE °
TALLAHASSEE, FLORIDA

AR

2, Principal Place of Business 3. Mailing Adidress
Suite, Apt. #, etc. Suite, Apt| #, elc. DO NOT WRITE IN THIS SF‘ACZE
City & State City & Stale 4. FEI Numbaer Apptied For
65-1045570 Not Applicable
Zi Count Zi Count it
P riry P iy 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 N. ORANGE AVENUE, SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicahle (NOTE Registerad Agent sngnanure raquired when reinstating} DATE
FILE N‘ !" FEE I $50.00
Makr Check Pa Ie to Department of State
u ]z :
9. MANAGING MEMBERS /MEMBER$ 10. ADDITIONS / CHANGES
e M Deets e MANAGER [ change (X Addhtion
NAME NAME NATHAN D. BENSON :
STREET ADDRESS STREET ADDRESS [‘ [} 8 VIKING DR s STE 2 2 0 _
otz ar-stif | YIRGINTA BEACH, VA 23452
TITLE ] Delete TITLE MANAGER [ Change [ Addition
:::;EET ADDRESS ::RTH ADDRESS RAYMOND L. GOTTLIEB i
oY 5.2 oy ST-2P 448 VIKING DR., STE 220
VIRGINIA-BEACH, VA 23452 — |
TMILE ] Detete TITLE [ Changz  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZiF
TIMLE [ Delete TITLE D 5 IQ ﬂhl;g] —ﬁ'ﬁ&mm
NAME NAME W mluin 572 _,‘,-ﬂl___.ﬂluj{}-"ﬂic.
STREET ADDRESS STREET ADORESS ¥ * *5 .00 a»;H:iH.:)J 0
CITY-ST-2IP CITY-ST-2IF RN
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS *
CITY-ST-.‘: CITY-5T-ZIF
TILE 1 Delete TITLE [) Change [ Addition
NAME ] NAME 1
STREET ADDRESS STREET ADORESS :
CITY-S7-2IP CITY-ST-2IP

i SIGNATURE

11. | hereby certify that the information supplied with this filing doe

& not qualify fc - the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiv

WGNEATURE

or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

i/ Basso {/.zray

" SIGNATURE ANWPED OR PRINTED NAME OF SHINING HANAG}NG MEMEER, MA {AGER, OR AUTHORIZED REPRESENTATIVE

Date

(755 3 -S>

Daytime Phone #

r—

4 0190000

CR2E083 (11/00)



