- 2001 UNIFORM BUSINESS REPORT (UBR)

= §
DOCUMENT # %
1. Entity Name L0000001 3397 F F L ] %'
KB SHOTOKAN KARATE ASSOCIATION, L.L.C. i b E D i
i OIFEB IS mng:5g |
Principal Place of Business Mailing Address SEC f :
-€E~—-, o i
240 CRANDON BLYD.. SUITE 247 240 CRANDON BLVD.. SUITE 247 TAL | H E%%Y UF S Al E
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 EE, FLOR) DA
3 4
2. ‘Principal Place of Business 3. Malling Address 1
il . N
Suite, A #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number /| Applied For :
: Not Applicable |
ceZip oo | Countty Zip ‘ Country . < $5.00 Additional '
B . e o _‘\séi?emflcate of Status Desired 3 e Roquired -
= =~ =6, Name and Address of Current Registered Agent.- ___ . ... | ___-~_.- __ --7.-Name and Address of New Registered Agent___. _ .. e
Name t
CORPDIRECT AGENTS Street Address (P.O, Box Number is Not Acceplable) : ;
103 NORTH MERIDIAN STREET : |
TALLAHASSEE FL 32315 '
' City Zip Code
FL ;
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. |
J
SIGNATURE _ -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE ,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, * ADDITIONS/CHANGES ! —
TITLE B =i 1 Delete TITE Ochange [ Addition g
NAME AR gD SO TTTARAS ) NAME =
STREFTADORESS | T #2255  Ra'm>CNwimmp EOwar= STREET ADDRESS 2
CITY-ST-2IP - , ‘ CITY-ST-2IP 2
HEy, SilCassea Pl IR i
TILE V,é—_;_.-f’-g&; ST ] Delete e - [ Change [ Addition %
NAME = B g NAME .
Sorrs- L QOO TFoEnsZ0——5
STREET ADDRESS | 2D B]wD ~ Surts e STREET ADDAESS DoONa=s77al=: =
oSt | RSy RSy L BRIGe. . fOvese | 290101023012 | ;
e 4 4 1 Delete RT3 FRHHHCL, UL rEager I Rion
NAME " NAME
STREET ADDRESS : . STREET ADDRESS
CITvEST-2P ‘ £my-ST-2P A )
TITLE [T Deléte THLE ~ ry o [ change [ Addition
NAME NAME s
STREET ADDRESS § STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THE ' O Delete THLE . [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME y [ Dtete TITLE ! [ change [ Addition
NAME ~ NAME
STREET AD DRESS STREET ADBRESS
CITY-§7-TIPE, CY-ST-2P - . ‘
11. | hereby certify that the information supplied with thisTiling dijes 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 accuragrapd that my sigrfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_l:’mited liability compary or the receiver e truStee empowerell to execute this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE:
SIGNATURE ANE




