FILED

2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 am |

May 07, 20

DOCUMENT # | 01000007396

1. Entity Name

KIRSTENBORCH LAND TRUST, LLC

Secretary

05-07-2002 90391

Principal Place of Business

$488 NEW COVINGTON DRIVE
SARASOTA FL 34233

Mailing Address

5488 NEW COVINGTON DRIVE
SARASOTA FL 34233

2. Principai Place of Business

5 41 ?’Fsﬂ-ro,a cr

#s]

REIMRIRR

| 3. Mailing Address

s41x s CT

Suite, WEE"“# S..

Suite, Apt. #, etc. ” S_

of State

021 ****50.00

556030

AN

DO NOT WRITE IN THIS SPACE

City & State F City & State 4. FEI Number Applied For
SARASOTA YU SaeAsoTR TL bs- 1o g} e
Zip Country Zip Country " - $5.00 additional
%&-’53 l) SR— 34‘9—3 3 0 S A_ 5. Certificate of Status Desired ] Fee Required .
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
i GLUCKLICH, MARTIN
H Street Address (P.O. Box Number is Not Acceptable)
: 5488 NEW COVINGTON DRIVE
A SARASOTA FL 34233
, City FL | ZipCode
§ 8. The above named entity sul tfor e purpopp of changing its registered office or regigered agent, or both, in the State of Flarida.
i
I sianaTURE - 4 0~
) Signature, typed or printed namwm and title it applicable. (NCTE: Registerad Agent sighature ragui’ed when reinstating) CATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/ CHANGES ‘
TITLE MGRM 7 Delete LE 1 Change [ Adgiion {5 |
MAME GLUCKLICH, MARTIN NAME 2
STREETADDRESS | 5488 NEW COVINGTON DRIVE STREET ADDRESS § ;
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2/P %
— @x
TME MGRM [ Deleta THLE (I Change ] Addition | &
NAME GLUCKLICH, MARGERY NAME
STREE? ADDRESS | 5488 NEW COVINGTON GRIVE STREET ADDRESS
CITY-§1-2IP SARASOTA FL 34213 CITY-ST-Z10 :
TME 7 Delete TRE [J change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P .
TITLE [ Delete TIILE [ Changs  [J Addition
NAME - Nﬁh\if -
STREET ADORESS.| . v . o - . | STREET apDRESS
- - o B Bl o T ECEI RN = e - . - . .
CITY-5T-2IP CiTY-5T-2p < T T R k] 1
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP
TILE [J pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
11. [ 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 t am a managing memaer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
7y
SIGNATURE: =it cMUﬂRED 44;;\.;_) oa. (- o ) 780 o417
{ chte e~ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAhE.QLﬁMI&lNAGING ‘IEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




