2003 LIMITED LIABILITY COMPANY

1. Entity Name

KUKSU, LLC

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO1000014310 '

e

Principal Place of Business

7018 OAKVIEW CIR.
TAMPA FL 33634

Mailing Address.

7018 CAKVIEW CIR.
TAMPA FL 33634

2. Principal Place of Business

A8Y 55 Johnston Rd.

3. Mailing Address

28455 Johnston Rd.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90003 009 ****50.00

AR IAR AW

P CHECK HERE IF MAKING CHANGES

"RANKIN, KEITH
7018 OAKVIEW CIR.
TAMPA FL 33634

City & State City & State . 4. FEl Number 59-3739398 Applied Far
IZ@ de, ‘ :l i |r FL _170.0“6 c;‘fy FL Not Applicable
Zip Countr Zip Country i . $5.00 Aqditional
3303 3 - élg‘)‘ b S F} 255023 _6’3 "‘ 5. Certificate of Status Desired | Foo F!equirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_I . Name

e ————— T ——— -=m —

s Not Agceptabl

S

nsicn .

Bade City

FL

335854134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. # am familiar with, and accept

A-3d5-03

the obligations of regitergd sge:
#
SIGNATURE )
SignfiuM, typed or prifited name of registerec agent and title if applicable. {NOTE: Registerad Agent signature requirec when reinstaling)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TITLE JR(Crange [ Addition
NAME RANKIN, KEITH NAME
sTeeTADDRESS | 7018 DAKVIEW CIR. stareT a0DRESS | aLBHS S Ja(q n STOH Rd,
omv-st-2¢ | TAMPA FL 33634 a-s2e | Dade City FL 23S, 23-6]34%
TIMLE O pelete TTLE 7 D'Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [dcChange [ Addition
NAME - v~ e e e - e - - S e e o
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2iP CITY-ST-2P
TITLE 0O Delete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

-3

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 ffect 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.

2-A5-03  $32-588-0272

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Qate Daytime Phone # .

|

CR2E083 (10/02)



