- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # L02000027802 Secretary of State
1. Entity NEme 01-29-2003 90042 041 ****50.00
KJR, LL
Principal Place of Business Mailing Address
15170 CANONGATE DRIVE 15170 CANONGATE DRIVE
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “ lIII] ||m II"I ”Il ‘|||
\ D13\ Unwerrslm D 12131 Ummr:sﬁu D
Suile, ApL. #, etc. Suite, Apt. #, etc. BT CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
. M&jﬁf.s L £+ Muyer ) o 5 7-11432729 S Not Appiicable
Zip Country Zip ountry 5.00 Additional
ayio .—' USA 3340 UE A 5. Certificate of Status Desired [l Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5z Tt : PO ~} Name y- - : ; .
JOHNSON- CHOETHER KAREN
15170 CANONGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33912
Ko b Un;v&r‘b;h/l Drive

. ) Ef. Muers FL [ 25307

8. The above named grij# e/purpose of changing its registered oﬁlce or reglslered ag_)t or beth, in the State of Florida. | am familiar with, ang ac':cept

(NOT Registered Agent signature required when reinstating)

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

S\g urd. typad or printad namea cf ragiy Krad agent and titie if applicabla.

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e [ Datete TILE MG LM — [ change  ["hodition
NAME NAME KOs QoONNseN Cfb\ﬁ)t\'\ef'
STREET ADDRESS STREET ADDAESS | 2y \ 24, ONWers: - arve
CITY-ST-ZIP CITY-5T-2IP p}_ AMuers , Fi_, o‘l
TITLE O Delete THLE d [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-5T-ZIP
TITLE ’ O celete TITLE ] Change [ Addition
NAME o - -] MME N — ,
STREET ADDRESS ’ T " B sTReETaDDRESS [ '
CITY-ST-2IP ' CITY-ST-2IP
TME [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 Delele TITLE . [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 3 Delata TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited fiability company of thedeceiver or trustee pmpoweregia execuie this report as required y Chapter 608, Florida Statutes.

1303 545 5%

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phora # = X M)

SIGNATURE: Ad/2;

SIGNATURE AND TYPED OR PRINTED NAME £

CR2E083 (10/02)



