2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000009394 3

1. Entity Name

KETCHEY HORAN LIQUIDATION, LLC

Principal Place of Business

100 SOUTH ASHLEY DRIVE. SUITE 1500
TAMPA FL 336502

Mailing Address

POST OFFICE BOX 500
TAMPA FL 3360t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

U

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90233 003 ****50.00

~00094438

U

M\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
75’30"! 66 Bci Not Applicabie
Zi i Zi Count i i
P Country ? ountry 5. Certificate of Status Desired O $5.00 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name B “ ‘,_q . .
- COLBY-ALFREDA-— - - - “Job B Nogkamm
625 EAST TWIGGS STREET, SUITE 102 Streel Addr‘az_g ‘P.O. %:x Nlﬂgfe{r is Aot Accmlab )
TAMPA FL 33602 — :
Soike 3190
City i
Y/ ey FL [555o2
8. The above named entity submitefthis gtatemept #r the purpase of changing its registered office of registerad agent, or both, in the State of Florida. | am farmifiar with, and accept
the obligations of registereas . /
SIGNATURE A/ N 3‘h4 é N&-lﬂq M /// ?A)’
Signaturs, typed or pringsa namgyb! &{f#{# i*yénd title if applicable. ———— (NOTE: Registered Agent signature required when reinstaling) 7 pafe
v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE O celete TITLE Mane mo wlocr [ Change M Addition
NAME HAME Chagles” €. Keschay (37 .
fAshie drm. Juie 1Sbo
STREET ADDRESS STREET ADDRESS | 1DQ S, s 'r I
CAY-S7-2IP CITY-ST-2IP ’ ]«qq . < 3602
LE [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CHY-S7-2IP CITY-ST-21P
THLE [T pelete TITLE [JChanga 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
|
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2P
TImLE 2 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certify that the inforration suppiied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

or rustes empowered to execute this report as required by Chapter 608, Flor

sl lruly

ida Statutes.

ahs  (33)e23-79%3

SIGNATURE Aubwpenﬁn PRINTED NAME OF

@@ﬁﬁ?[gﬁ{ Kescha, . Se. )

?(c G uiﬁfame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- Y

[

Daytima Phona 4

r 4

IRT ] '

nosaien

CR2E083 (10/02)




