FILED

L I

2003“LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 211 02-07-2003 90014 025 ****50,00

1. Entity Nama
KAYLA'S LANDING, LLC
Principal Ptace of Business Mailing Address . 5 5 0 0 9 0 6 5
2601 FRUMVILLE RD.. STE. 100 2800 FRUITVILLE RD.. STE. 100
SARASCTA FL 38237 SARASOTA FL 34237 i
Suite, ApL. #, &lc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Numbar Applied For
) 51-0431066 Not Applicable
Zip Country Zip Country - 5 ss.oo Amoﬂal
5. Certificate of Status Desired O Feo Required
6. Name and Address of Currant Registered Agent 7. Neme and Address of New Registered Agant
. "o *‘?éf_h:—:"""jf, g D vt~ =y A AT -‘*Nama’-_'_'-_i'-_—f'-’nfv'—- A - T L T T T T e A 2 T o s -
HRIC, MICHAEL
2801 FRUITVILLE RD., STE. 100 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City . . FL Zip Code
8. Tha abave named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligalions of registerad agent. .
SIGNATURE
Signature, typed or pAnted naene of regiataved agent end tike it applcobls. (NOTE: Regisiarad Agant sipnaiure required when rainstating) DATE
‘ FILE NOW1!! FEE IS $50.00
“ Make Check Payable to Florida Department of State
Due By May 1, 2003 '
1:3 v MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS/CHANGES
TIE Manager - 3 Detete TIMLE [ Change [ Addition
NAME Robert R. Nelson NAME
STREEY ADDRESS 1452 Hillview Drive STREET ADDRESS
CIrY-S1-2P Sarasota, FL 34239 CITY-ST-2P
ME . O oetele Tne D) Chage [ Addiion
NAME . NAME
STREET AGDRESS STREET ADDAESS
LiTY-51-1p . CITY-ST-2P ) .

_TME o _ Cloelts | e oo N Ochange [ Addition
NAME - —_— - = e T e T S el — —= T S -
STREET ADDRESS - STREET ADCRESS
CIY-S51-2P Comy-51-ap
WLE EI Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ petete THE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP . Ciry-5T-2p

TIE o O etete TRE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2

1. [ hareby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. ) further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

REQUIRED 2} dloz

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUNI?E:

TURZ AND TYPED OH PRINTED NAME OF SIGMING. K

Feb 21, 2003 8:00 am

CR2E083 (10/02)




