|

d

FILED

2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBH) 7 ecretary of State

DOCUMENT # 02000018184 04-03-2003 90016 038 ****50.00
1. Entity Name
KIRKLAND ENTERPRISES, LLC
Principal Place of Business Mailing Address
2105 GITRUS COVE DRIVE 2106 CITRUS COVE DRIVE
OVIEDO FL 32765 . QVIEDO FL 327685 .
us us
P s R T
Suite, Apt. #, etc. Sulta, Apt. #, atc. 1 CHECK HERE IF MAKING CHANGES
Cily & State City & State ‘4. FEI Number Applied For
l L!'r] - quﬂa(aq Not Applicable
Ze Country 2 Country :a Cortificate of Status Desved [ ?3 ggqu“}f:d"’“"“
@. Name and Mdresa of cumnt Rgg_lteml Agenl 7. Name and Address of New Reglstered Agent
T e T e e B i PR e e e e e B o t-=real
KWLAND AMY A |
2105 CITRUS COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
OMIEDO F1. 32765 '
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or repistered agent, of bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

i3
SIGNATUR . typed or privted name of registeved agent and e § appiicable. (mﬁ:wwwmu&mmm\g) DATE
FILE NOW!1! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2003
B. __MANAGING MEMBERS /MANAGERS 10. | ADDITIONS/CHANGES
e P'( S| , J Detete e Ochange [ Addition §
e DRESS prm\'l W K‘tam m-rmafss 3
STREET ADI
orY-$1-2P QS Cl’l'i’ as CoveDdr. Oveedo %ﬁ’r CITY-S1- 2P %
e Ve Prsqui— 03 belee e Dt Chaition |
NAME - NAME
e | Brian M. KurElarol 3275 | smermness
e |2 Crdrus Cove. Dy Ovudd FC CITY-ST-2P
TRLE O petete TME [ Changs [ Addition
INMETT ST RS T T IS T Trm e Iyt I gt e Rribyteli 1| vl
ks R R il e e Lo N L e T L R et R N T e ek R 1] B,
STREET ADDHESS . STREET ADORESS 4
CFTY-ST-2IP LImY-§T-2P . :
TTLE 3 Detete TINE [ change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CY-§T-2° CITY-51-21P
TME O petete TNE D cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP -, o
1 Tme 2 Deleta TME Dchange [ Addition
M WE .
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CY-51-2F
1. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3X), Florida Stalutes. | further cerify hai the iniarmauon
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membar or manager of the
{imited fiability company o theryeceiver /u Istee empowered to exacute this report as required by Chapter, 608, Fiorida Statutes.
[ r n - =y
DEQUITVER Kir K lps’ é/ar/a_z (407)355 32/

D RALE GF SIGNING mlmuum.nmmmummnnmmﬂm Dlybmlﬁm!




