~

2001 UNIFORM BUSINESS REPORT (UBR)

4v  80¥B200

DOCUMENT #  L00000012862 FILED
1. Entity Name SECRETARY of STATE KS
KINTAI, LIMITED LIABILITY COMPANY DIVISION OF CORPORATIO
OIMAR |9 PH 1317
Principal Place of Business Mailing Address
P.0. BOX 2556 P.O. BOX 2556
ARCADIA FL 34265 ARCADIA FL 34265 , ‘
S — (RN A A
Suite, Apt. #, atc. Suite, Apt. #, etc, ’ 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. . A e RO B 59'36_5_357—7‘ T Not Applicable
Zie Country Zip . Cou.ntry 5. Certificale of Status Desired O - gese'ggql':f:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WALDRON, EUGENE E JR | Strest Address (P.O. Box Number is Not Acceptable)
124 NORTH BREVARD AVE.
ARCADIA FL 34266
City .- FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath; in the State of Fiorida.

SIGNATURE _ _ - prwmren
Signature, typed or printed name of registered agent and titls if epplicable. (NOTE: Registered Agant signaturs required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00 }
- ) Make Check Payable to Departmeni of State
9. MANAGING MEMBERS / MEMBERS l 10. . ADDITIONS / CHANGES

TE [ Change [ Addition
HAME

TITLE | MGR [ pelete

NAME ELLIOT, STEVE
STREET ADDRESS | P.0). BOX 2556 STREET ADDRESS

CITY-5T-2IP ARCADIA FL 34265 CITY-ST-ZIP |

CR2E083 (11/00)

e e SNOON33302398——4

STAEET ADDRESS ' \ STREET ADDRESS ‘DB#’EE’-"“D}. ___,__Dl 1 1 1 _.....Dl 1
deokp s ]

CITY-5T-2P ary-st-zr L T CHT ke ook Ea

TITLE I change [ Addition
NAME
STREET ADBRESS |
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE O pelete l TIMLE . [ change [ Addition

TMLE - . — Oloeete . Qome_ (o ~——{=] Change —-[=3-Addition—{——
1 waME - - HAME

SI#E'ETADDRESS STREET ADDRESS

CITY-ST-21P N BN

ﬁ'lg B [ Delste TITLE . [Jchange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

STmE - O Dekete i BT O change [ Acdition

NAME © NAME

STREET ALDRESS STREET ADDRESS

GTY-S7-2IP CITY-ST-2P

11. | hereby certify thal 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ SYLCa] i7

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MaANAGING MEMEER, MANAGER, O

S—[(8—p ) HS-F9-o9rs

Data Daytime Phone #




