FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

CR2E083 (9/01)

DOCUMENT # y
1. Enity Nare Secretary of State
KALAKOTA INVESTMENTS, LLC 03122002 90590 033 TES0.00
]
J
Principal Place of Business Mailing Address
207 PARK PLACE BLVD.. STE. 4 207 PARK PLACE BLVD.. STE. 4
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5? % 3@ @D,G Net Applicable
" Z, ¥ R
Zp Country P Country 5. Certificate of Status Desired | $5'00 Addmonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCK’ JAMES J Street Address {P.O. Box Number is Not Acceptable)
3117 EDGEWATER OR.
ORLANDO FL 32804
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
Signature, typad of printed name of registsred agent and titie it applicable. (NQTE: Registerad Agent signature requiresd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS] MANAGERS I K B ADDITIONS /CHANGES
TILE , . te TITLE [OJChange [ Addition
e KALKKSTA - M fPRES me
smeraoness | B7 36 SouvTHezn 6Aé€2€b € | smecraooness
CITY-57-21P OALLAVDD - EL 3 ;28‘35 CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS | = - - = = = "7 | sTReETADDRESS | T C - oreE R -
CITY-ST-2IP CITY-ST1-7IP
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2IP
TMLE [ Delete TLE [ Change  [] Addition
NAME -7 NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TITLE ’ {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby ceriify that tha information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)()}, Flotida Statutes. | further certify that the information
indicated on this report is true and accurale 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 608, Florida Statutes.
| NEIOIHEEREQRIFE D tu kS 04 5],
SIGNATURE: ___ O GIORTHY RQIIFIE 64 (8fog
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP) ATIVE ’ Date { Daytima Phone #

0041832 |




