| FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

04-28-2003 20102 030 ****55.00
DOCUMENT # L0O2000013101
1. Entity Nama
KOPPENHAFER INVESTMENTS, LLC
Principal Place of Business Mailing Adtiress 3
1190 NECK ROAD $190 NECK ROAD 44001782
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 .
S S (IS EAEHENR (AR
Suite, Apt. #, atc. " Suita, Apt. 4, elc, [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number . Applied For
. ?_3 105- Not Applicable
2 Country Ze Cauntry 5. Contificate of Status Dasired { gg&w"m
§._Namé and Address of Current Reglstered Agent™ -~ =~ = <+ [ © ———>=-- =7 Name and'Addross of New-Rogisterod Agont .~ -
Nameg i e e e e
| - - KOPPENHAFER, MICHAEL S~ — T o
1180 NECK ROAD Streel Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082
. Chty FL l Zip Code

8. The above namad entity submits this staternant for the purpose of Ghanging its registered office or registered agent, or both, In the State of Florida, | em familiar with, and accept
the obligations of registered agent,

SIGNATURE

May 16, 2003 8:00 am

Sigratuns, tbed o rinted Aame of tebistared agant £14 tie if applcanis. {NCITE: Ragiswred Ageni tiy requited when rein ) DATE
FILE NOW!It FEE IS $50.00
Wake Check Payable lo Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES .
e MANAGEL O Deints e "‘Clcane L Addition g
:::;mmss M1 a s FOf'ﬂ"H sN:MmEEmm ' >y
e mmno et A 3vodr | owew 2
TIE ¥ ] Deleta TME O trenge [ Addtion g
NAME HAE .
STREET ADDRESS STREET ADOAESS
tT-s1-2P TITY-5T-2P
— 7 Oa e~ - ~ * i T ) Change™ = [T Addticn |~
MME . A B N — -
1 smeETaDORESS [~ - ) "N siReeT ADDRESS - .
CiTY-$1-2¢ CITY-ST-2IP
e [ et < me O changs [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P COv-5T-71P
TME O Detets TME . [ change [T Addillon
NAME HAME
STREET ADDRESS , STREET ADDRESS
CIFY- ST-T0F CRY-51-7P
TMLE . © O delste TME ‘ (3 Crange {1 Addtiton
MAME RAME
STREEF ADDRESS STREET ADDRESS
CTY-Sr-7P CITY-ST-2P

11. { hareby ceritty that lha information suppiled with mlsf ing does not qualify for the exemption slated in Section 119 07(3)(|) Florida Statutes. | hurther certify that the information
indicated on this reporl is rue and accuratgand that'rg s|gnature shalt have the same legal effect as if made under oath; that | am a managing mamber or managar of the

ed 10 execute this report as required by Chapler 608, Florida Staautes.
SIGNATURE; ____ S/ REQUIRED Z Goyt- 3% 1,353

nmmmmonmummmmmmmmm Dayting Phona #




