2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name
THE KIRK FAMLLY, LLC 05-06-2002 90129 034 ****50.00
Principal Place of Businass Mailing Address
1250 BEACH DRIVE. NEE. 1250 BEACH DRIVE. N.E.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad Far
e mm . - - - 59-3738363 Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SADORF, RICK W ESQ. .
¢ Street Address (P.Q. Box Numbar is Not Acceptable}
698 FIRST AVENUE NORTH, STE. 201 e °oP
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable [NOTE: Aegistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS / CHANGES
TILE ] Detete TITLE MGRM [ Change [ Addition
NAME NAME David Kirk
STREET ADDRESS STREETADORESS | 2710 4th St. N.
Ciry-$1-21P ciry-S¢-21p St. Petersburg, FL 33704
TLE ] elete TITLE MGRM {JChange  [X Addition
NAME NAME Barbara Kirk
STREET ADDRESS STREETADDAESS | 2710 4th St. N.
Ciry-ST-21P bimy-St-2p St. Petersburg, FL 33704
TITLE O Delete TITLE MGRM (2 Change IR Addition
NAME NAME Julie Chesteen
STREET ADDRESS STREETADDRESS | 27710 4th St. N.
C!IQ'ST'Z'P ey St-2IP St. Petersburg, FI, 33704
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TMLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitea liability company er the receiver or trustas empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N SHEBREZL7OUIRED 04fiatey _ 207-551-5244

SIGNATU/HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #
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