E [?i R l
DOCUMENT # LO1000014310 Jan 11, 2002 8:00 am
e e Secretary of State
211. *okok ok
KUKSU' LLC 01-11-2002 90011 001 50.00
Principal Place of Business Mailing Address
7018 . OAKVIEW CIR, 7018 QAKVIEW CIR.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
” City & State City & State 4, FEI Nymber Applied For
3 i - 373 Cqu Not Applicable
" " " —
Zip Country Zip Country 5. Cortficate of Status Desied [ $5.00 Additiona
- — -~ - - AR Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Regi d Agent
' Name ‘
RANKIN, KEITH !
Street Address (P.O. Box Number Is Not Acceptable) '
7018 GAKVIEW CIR. ‘ |
TAMPA FL 33634 |
Gty FL ! Zip Code :
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
SIGNATURE .
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature requited whan reinstating) DATE L
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State ‘ ;
Due By May 1, 2002 o
- 9. MANAGING MEMBERS/MANAGERS N ADDITIONS ] CHANGES , |
TIMLE MGRM _ 3 Delete me Cchange ] Addition | S ‘ e
NAME RANKIN, KEITH NAME g |l
STREET ADDRESS | 7018 OAKVIEW CIR. STREET ADDRESS g | !
CITY-3T-2IP TAMPA FL 33634 CITY-ST-2iP w ‘ -
& :
e O oelete me Ocmnge  Addiion S ||
NAME B NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-2IP - .- - ,
TTE [ etete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2P C
i
e O Delete TITLE [ Change [ Addition I
NAME NAME !
STREET ADDRESS STREET ADDRESS
. CITY-$7-2ZIP CITY-5T-2IP
! TILE O oelete THLE [ Change [ Addition j
’ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
THLE [ Dalete TILE [J Change  [J Acdition
NAME : NAME I
STREET ADDRESS STREET ADDRESS '
CIy-5T-2IP GITY-S3-21P |
1 i«
11. | hareby 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 | i
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the H
limited liability company or the receiver ar trustee empgwered to execute this report as required by Chapter 608, Florida Statutes. ! ;
e Lo
. A NIRRT /__. 5’_ - }1’ Lo
SIGNATURE: ZIRE REQUIRED d _8/3-F8¥+4/3K7 |




