2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000003388

1. Entity Name

KINNICK GROUP LLC

)

Principai Place of Business Mailing Address

2706 HORSESHOE DR. SOUTH. STE. 103

NAPLES FL 34104 NAPLES FL 34104

2706 HORSESHOE DR. SOUTH. STE. 108

3. Mailing Address

10

2. Principal Place of Businass

Ir30 MurBenw b

UReee~ LA

HRTENN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S

SPACE

May 22,2002 8:00 am
Secretary of State

05-22-2002 90204 031 ****55.00

UGB IV

il

City & State

NupLes L

NikbLes, B L

“THY 3407 760

Appl

ied For

Not Applicable

Zip - Country zi Country o ‘ $5.00 additional
3“1 I | '_1 "C(k{ LB Ujb& gqﬁ L{ ___5( q\_tf—s Y. —SA;- .| 5-. Certificate of Status Desired . _ H " Fee Required —-
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

GULDA, EDWARD
2706 HORSESHOE DR. SOUTH, STE. 103
NAPLES F{ 34104

GULDA, EDW ARD

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

I 30 WMurere~ Lin

o NIKPLES

FL

$h114-a4u3

8. The above named entitySubmits |

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ylreofo—
SIGNATURE
Signature, rprd'or printegl na:fe of regi#a!ad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES

TITLE 2 Dalete me, M G, 28 [3 Change &An‘dilinn
NAME NAME Ebw Puz ~__T G LUUDA

STREET ADDRESS STREETADORESS | Y} & .0 .., ¢

oiTy-8t-2p CTY-ST-2P NAVLES , BL IYIY-G4 4=

TITLE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O peleta TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete THLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2F CITY-5T-2P

TITLE [ Delete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O3 veleta TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

11. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in
nd dxcurate and that my signature shall have the same legal effect
ivey or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

“HRTAT. Gl e

£ ARy
s T

indicated on this report is tr
limited liability company o

g re

SIGNATURE:

as if made under oath;

Section 119.07(3)(i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

qs0/cee (z3a) Brhas|

SIGNATURE AN*TYPE A PRIN’I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

§

CR2E083 (9/01)




