2003 LIMITED LIABILITY COMPANY

FILED

1. Entity Name

KRISDENN ENTERPRISES, LLC

UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
DOCUMENT # | 02000010566 e

cretary of State

09-24-2003 90049 012 **%*50.00

Principal Place of Business

304 W. KARI CT.
JACKSONVILLE FL 32259

Malling Address

304 W. KARI CT.
JAGKSONVILLE FL 32259

90158452

2. Principal Place of Business

1547 MAIN STREAT

3. Mailing Address

1547 MAIN STREET

O OTR AN

Suite, Apt. #, etc.

Suite, Apt. #, atc.

M CHECK HERE IF MAKING CHANGES

P

City & State City & State 4. FEI Number Applied For
DUA’BDI'J s FL DUMEDHJ‘., FL. 02 ~o0b06b BQO Not Applicable
Zglp 4 é q B Cc():?trsy_ A élpq‘ 6?5 Co&itsry A 5. Certificate of Status Desired [ gese-ggq L.l'\i'(_j:;iional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
B 777 | P Schoefr -
Street Address (P.O. Box Number is Not Acceptable
1261 é.}_t HALOoR DRie

_APT B ¢ - 306
City PA‘-"’ HAQAC’& FL ﬁp Code

the obligations of reglstered gent -

8. The ahove named entity submits this statement for the purpose of changing Its registerad office o reglstered agent, or both, in the State of Florida. | am familiar wnh and accept

ue._ 9/21/03

SIGNATURE -
& Signature, typed or printed name of ragistare8 agant and titls if a#icab!e. {NOTE: Registered Agent signature required when reinstating) . DATE
FIl.LE NOWI! FEE IS $50.00 L co S
. Make Check Payable to Florida Department of State S R R
L Due By September 24, 2003
‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
O Delete e MERA] MR SFER. O Change  [i Addition f'oj
Nase cArmln C scﬁﬂogwa. APT g, ~30C =
STREET ADDRESS streer aoniess | {261 GAY HARSD. ¢ : §
O §T2R or-seze  |PALM HARBoR  PL 34485 &
= e MERMY | Mo ~D. S CHARF B O Change B Addition | &
NAME WiLliAM™ APT &L - 306
STREET ADDRESS STReeT aporess | V2 &1 'gﬁt't‘ HARBoR DRIUE, 3
CITY-ST-ZP cITy-57-2IP PALp “Awe Fl. 3%9S
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T e e =i . — L oomy-sTme |- -
e O Delete e : O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§7-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

SIGNATURE AND TY

11. 1 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 effect 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.

LAED af21/e3 727 -208.7575

PED OR PRlNTED NAME OF SIGNING ANABING MEMBER, M. " GER, OR AUTHORIZED REPRESENTATIVE Date © Daytime Phone #




