2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 102000029859
1. Entity Name
KISSINGER HOLDINGS, LLC
Pringipal Place of Business Malling Address TR, K
9 GCEAN DUNES CIRCLE 9 OCEAN DUNES CIRCLE - A e T
PALM CDAST, FL 32176 PALM COAST, FL 32176 lJ%' -id" "13 Hinit‘j ng *"'JU‘DU
R SR |0 O
Sulte, Apt. #, elc. Sulte, Apt. #, elg. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Nurmber Applied For
i 13-4218693 Not Applicable
Zp Country Zip Couniry | s centhoate of starus Destrea 0o ?g ggq:d:;monal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
KISSINGER, JEFFREY R

9 OCEAN DUNES CIRCLE Street Address (PO, Box Number is Not Accepiable)
PALM COAST, FL 32176

. Ciy FL—PIp Code

8. The above named eniity submits 1h|s statameni for the purpose of changlng ita registered oﬂice or regmered lgenl or both in Ihe State of Florida. | am famitiar with, 2nd accept
the obligations of reglslered agen‘.l. .

SIGNATUFIE

Signalu, typed ot prniad narmd of ©4iswkad 2gal amd 16 | ey plicaiie. DATE
EX MANAGING MEMBERS/ MANAGERS . 10. - ADDITIONS/CHANGES
e O pdex TmE - | Managing Member ] Change [ Andiion
HAME : NAME Jeffrey R. Kissinger
STREET AODRESS SIEETADIESS | 9 Ocean Dunes Circle
Lmy-s1-2p civ-s1-2p Palm Coagt, FL 32176
e [ Deiete e 1 [ Chenge [ Adation
NAME ' NAME '
SIREET ANDRESS STREEY ADDRESS
£ayY-sl-2ip . £y -s1-2p
e e ele T - T pelee me. | - [ Change [ Agaifion
HAME NAME ootT e
STREE] ADDFESS SIEETADDAESS
cnY-s1-2p oIy -51-2p 4
M . [ peele TE ) [ crange [ Adaition
NAME T HAME , y
STREEY AUDRESS SIREET ALDRESS y / / (_ﬂ(
Y-St 29 Ciy-s1-2p . "%/
mE 3 Delete TILE [l Change  [] Adition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CY-5. 2 s f Envestpe
me [ Delete - me | ) [ Change [ Addition
NAME o NAME )
STREET ADORESS , L - - SIREETADORESS | ¢ -~
CTV-ST-2P o : - B ev-stmp .-

. | hereby cartify that the information supplied with this filng does not quality for the exemption stated in Section 1¥9.07(3 ), Florida Statutes. Ifunmr ceftity that the Information
indicated on this repart 1s true and agcurate 2nd that my sama\?hall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liakility com or IheW& QK«E 1y exedyte Jnis repart as required by Chapter 608, Flarida Statutes.
SIGNATURE:

“4- 1063

SIGNATURE m OF SIGNWMNG MANACING MERIBER, GER, OR AUTHORZED AEPAESENTATIVE . Dma Caylima Fhana #

—.-‘4

otr
= \&c SLIgC T “

CRZ2E0B3 (10/02)



