2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00
DOCUMENT # | 01000014315 gecretary of Statgm

1. Entity Name

t

KISSIMMEE BAY MANAGEMENT, L.L.C. . 02-12-2002 90056 015 ****50.00
Principal Place of Business Mailing Address
625 MAIN STREET. SUITE 20 625 MAIN STREET, SUITE 20
WINDERMERE FL 34786 WINDERMERE FL 24786
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
: . 59-3739336 Not Applicable
i . Count Zi - Additic
Zio ountry P Country 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s : . i . Name o .
JOHNSON' SCOTT E ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statemenit for tha purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agant and titla it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TITLE . O crange [ Addition
NAME LARSON, TIMOTHY HAME
STREETADCRESS | 625 MAIN STREET, SUITE 20 STREET ADDRESS
CITY-5T-2IP MNDERMERE FL 34786 LITY-8T-21P
TITLE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE ] Delete TILE [J change [ Addition
NAME . NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ oelete e Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
TmE OJ Delete MLE [ change 7 Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

11. | hereby certify that the information suppiied 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 effect as if mads under cath; that 1 am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad 10 execute thereplrt as required by Chapter 608, Florida Statutes.

SIGNATURE: %%W%?%% 7/ Vé?/ Sy 7-§32-93¢.

SIGNATURE AND TYPEO.ARPATNTED MAME OFMNING MGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oate Daytime Phone #

11

T4 L

:

CR2E083 (9/01)
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