\ FILED !
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am ?

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO1000010276 ecretal y of State
1. Entity Name 04-07-2003 90611 033 ****50.00
KALAKOTA INVESTMENTS, LLC
Principal Piace of Business Mailing Address
207 PARK PLACE BLVD.. STE. 4 207 PARK PLACE BLVD.. STE. 4
KISSIMMEE FL 34741 KISSIMMEE FL 34741
]
2. Principa Place of Business 3 Malling Address H""I“ |” m HI ” ’ "N “m "‘ '“ ” "
Suite, Apt. #, elc. Suite, A;’l}t. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 59-3368006 Applied For
Not Applicable
Zip Country Zp Country . Cerliiate of Status Desied~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent ...~ .. |- -—— .- =:7..Name and Address of New Registered Agent - - -
Name
FLICK, JAMES J
3117 EDGEWATER DR. : Street Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registared agent and bile il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

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

TIME P " Delete TImLE O change [T Addition | &

NAME KALAKOTA, M NAME e

STREET ADDRESS | B738 SOUTHERN BREEZE DR STREET ADCRESS @

CITY-$T-7P ORLANDO FL 32836 CITY-ST-7iP o
[

TITLE [ Datete MLE [ Change ] Addition x

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-§T-2IP CITY-ST-2IP

me o~ | : = T e e [Tty T MR YT O BT A T T TS Mohangd T (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-71P

TITLE T Delete TMLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {1 Delete TILE Clthangs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TILE .0 Delete TIMLE O cChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIF ’ CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
Indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifty company of the feceiver or Tusiee empowered 10 BxeCUte this Teport as required by Chaptet GOB, Fonda Stattes.

SIGNATURE: » __(BIG0RALKR 'W?@'l{@‘it@ﬁ r 3 5@/’0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH oR AUT(IED HEPHESENTATWE Data ! - Daytime Phona #




