-."’P'F .

2001 UNIFORM BUSINESS REPORT (UBR)

o . 1‘”,;’.:‘.. i
DOCUMENT # 00000012793 |
1. Entity Name
8Dl KIRKMAN, LLC F‘ LE G
Principal Place of Business Maiting Address S__ ) PH 3: ’ ’
2002 RICHARD JONES RD.. STE. C-105 2002 RICHARD JONES RD. STE. C05 r AECL:RE TARY OF $74 e
P.0. BOX 158365 PO, BOX 15835 ALLAHASSEE f} R
NASHVILLE TN 37215-8385 NASHVILLE TN 37215-8385 e ">
2, Principal Place of Business 3. Mailing Address H"”I" I" "m "l" IIM"W II“I Ilm “NH"H I ImII m“"l
P.O.RBor (SB3BS
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FEI Number Appliad Far
Naoshwlile, TN k2- B35 2 Not Applicable
- - ' "
Zip Country :;IF;) 2*‘ g— Country 5, Certificate of Status Desired IK gg‘ggqlﬁs:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUILDER, J. LINDSAY JR. Street Address (F.O. Box Number is Not Acceptable)
369 N. NEW YORK AVE.
WINTER PARK FL 32789
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.
SIGNATURE __ __ : __
Signaturg, typed or printed narme of registered agent and title if applicable. {NOTE: Registersd Agent signatire required when reinstating) DATE
FILE NOW!1i FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
WE - MGR O Delete TILE . [ Change [ Addition
NAME JOHNSON, SAMUEL L I NAME .
STREET ADDRESS | 2002 RICHARD JONES RD., STE. C-105 STREET ADDRESS
cr-sT-2P | NASHVILLE TN 37215-8385 CITY-ST-2P
TILE [ belste TLE — .. . Clchange [ Aadition
e e fulalnis P inl= Y o ——t
STREET ADDRESS STREEF ADDRESS -04/24/01~-01102~-00%
CITY-ST-ZIP CITY-57-2P whdksSn, 00 deoesi5 {0
E - — : 7 O Delete : TITLE - - [TFChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME  » NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ze CIvY-ST-2P
me ! [ betete TME T [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ; bl
TIME O etete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-5T-2IP

11. I hereby certify 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 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 liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

+

SIGNATURE: .o asiisadiodd

SIGNATURE PED OR PRINTED NAME OF SIGNING (ANA

JGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Caytima Phone #

CR2EQ83 (11/00)




