2003 LIMITED LIABILITY COMPANY o
UNIFORM BUSINESS REPORT (U R) . B/12/2003-50009-027-850.00-$50.00
DOCUMENT # L02000002466 :
1. Entity Name F' L E D
K AlR, LLC
03 0CT 28 &4 & 0Q
B STATE ROUTE T "G Rore 7 (SECRETARY OF STATE
NEW WATERFORD OH 44445 , NEW WATERFORD OH 44448 TALLAHASSEE, FLORIDA
S S— R R
Sulte, Apt. 4. etc. - Sults, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State ) City & State 4, FEI Numbet _ Applied For
30~0034 63 Nol Applicable
Zip Country Zip Country . $5.00 additional
5. Cartificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Hmlndlddmdmmlmmn
——mm — o — i e = L D T e o —|=Nama- _. - s o
~ 7| "=MEINERS, LOUIS M JR. - = =
2508 L'ERMITAGE LANE Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34105 —
’ ‘:3-; City FL Zip Code
l fha above named entity submns this staternem for the purpose Qf changmg its raglstared office or ragistefed agerit, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of reglstered agent. . el )
SIGNATURE o = ' -
- | ‘Make Ghek Payable o Florida Department 17 SARERE _{
. ,. Due By September 24,2003™ "~ e e T :
78, . MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
TME . l'_'j Delete e ClChanga’ ] Asdition
[TV KUDLER, JEFREY _— . . NME I
STREET ADDRESS 4538 STATE ROUTE 7 ) seETAORESs | T T - .-
Clry.ST- 7P NEW WATERFORD OH 44445 CITY-$7-2F
TME 0 Deiete TME ' O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP . ] CITY-ST-29
me -} : : - -0 Deigte .- .J ™ . - ) . . Clchange [ Addiiion
NAME . _— N — . s _ .
T | v sooress | L | se aoegss ‘
CITY-ST-2P \ ‘ CY-ST-IP. T 7T T T e AT e
e O Dglete ] e [ changs [ Addison
RAME NAME
STREET ADORESS . . STREEY ADORESS
Crry- 5179 CITY -ST-7IP
e [ Detere THE [Jokange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s7-2° - oy -ST- 2P
meo T : ' Dlchange ] Addition
| NAME N - NwE . -
STREET ADDRESS oo ettt L STREADDRESS | I 2 St B .
- St-2¢ ' i W T eme-st-ze T T e e e
11. | hereby cerlify that tha inférmation suppliad with this illmg aoes hot quah ok the exemplion stated in Section 119.07(3)i), Florida S!alutes | further certify that the information
indicaled on this report is true and accurate and that my signatura shall hdva jhe same legal effect as if made under oath; that | am 5 managing member or manager of the '
: *lirnited flability company o tha receiver or, mtae smpowered e éxecl this pon ad requued ny Chapier 608, Florida Statutes.
- - - L R ’;_““*" b SR P

SIGNATURE:
SIGMATURE

CR2ECA3 (4/03)



