2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 7FIZI(J)})%)8 00 am §

DOCUMENT # |.01000Q14431
it ecretary of State
-17- 90190 001 ***1350.00
KINGFISH HOLDINGS, LLC 04-17-2002
Principal Place of Business Mailing Address p—
1180 GULF BOULEVARD, PH 1/#2001 1180 GULF BOULEVARD. PH 1/#2001
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 61 ~0b2.\ 3\ __ Not Applicable
1 Zil et
. @p Country P Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
= 6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
N Name
PARKER, MITT
Street Address (P.O. Box Number is Not Acceptable)
1180 GULF BOULEVARD, PH 1/#2001
CLEARWATER BEACH FL 33767
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -
<
SIGNATURE, :
Signatura, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES ~
TME msﬂ. [ Delete TMLE Qchange O additon | S
NAME M Peegive ) l o NAME 2
STREETADDRESS | |\ o GUWF Bonguoad , Ky V{22900 R oot aooness g
CIFY-ST-2IP ConnaontTona 'BL'A., o 33771 CITY-57-2IP &
o
TITLE . [ Detete TILE [ Change  [J Addition | O
NAME iormpsens Wuale, da. NAME
STREET ADDRESS | 2 Do AN+ arTea S O, STREET ADDRESS
CITY-ST-ZIP \} Qs N é»ﬂ- BibO2_ CITY-ST-2IP
TITLE ) ] Delete TITLE ) [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
THLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TIE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiuslee empowered to execute this report as required by Chapter 608, Florida Statutes.
S' 2 i ‘ i?[‘ f « W}UUL’?H ™ c_llq) AL~ 2,
SIGNATURE: Dol Y Vs Nowrg-can, O4-04 = 200D
SIGNATURE AND TYPED OR PRINTED NAME OF Bm MANAGING ME&ER. HANRGER. OR AUTHORIZEQEPRESENTATWE Data Daytime Phona #




