2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000012266 FILED
1. Entity Name -
Y /
KANNER ACADEMY, LLC. .
o APR26 PH 5: 46
i : " S CRETARY OF STATE '
Principal Place of Busingss Mailing Address TA AH H%SF E F'qu A
133 MCINTOSH RD. 133 MCINTOSH RD.
SM_'\‘AﬁOTA FL 34232 ) SARASOTA FL 34232
[AE AU
Suite, Apt, #, etc. Suité. Apt. #, etc. DO NaT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
z 40 7:9é 5‘5’ i Not Applicable
Zp Co.untry Zp Country 5. Certificate of Status Desired O ?ese ggq l‘:‘i:’;i’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Replisterad Agent
. - i _ Name i ’
JOSEPH CHARLES KANNER Street Address (P.O. Box Number is Not Acceplable)
5883 BROWN LN.
SABASOTA FL 34232
City FL Zip Code

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

SIGNATURE .
Signatura, typed or printac name of ragisterad agent and title if applicable. (NOTE: Registerad Agent sigrature required whan rainstating) DATE
i N . FILE NOW*!' FEE IS $50.00_ _ o e
ST T “Make Check Payabie 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
- s 1)

TITLE E Vec wtive vecto v I pelete TILE SO0n4g :!. haﬂ_ E’Aﬂi(}n

NAME ' 3059 Cha.( Kﬁ.n% NAME “DD?”}. 1 D —_DIU U“"‘UU -

sms@ggs 5883 %mm (N STREET ADDRESS #iaab0, 00 e, 00

cry-st-zp 5 ar aSO‘lGl £l 39337 CITY-§1-ZIP

TITLE 3 Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-ZP

TMLE B3 Delete TILE O Change ] Adeition

NAME NAME _ )
" GTREET ADDRESS | - ) STREET ADDRESS

CITY-ST-2IP £ITY-§7-2IP

TiTLE [T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I CITY-ST-2P

TITLE [ Detete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE () change  [J Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS .

GITY-57-2IP CITY -ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the informaticn
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 compaWe receiver of trustee empoweregd
SIGNATURE: W V/ '

10 execute this report as required by Chapter 608, Florida Statutes.

ééoé/ 319-5399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytima Phone #¥

dv 2661200

¥
Al

CR2E083 (11/00)



