LIMITEb LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 102000034274 ¥ T, Secretary of State

02-12-2003 90005 004 ****50.00

1. Entity Name

GOPHER KNIGHT PROPERTIES, LLC /

CUU26058

Principal Piace of Business 3. Mailing Address __ !

2e57 Woicle ‘Zﬂa(i’n'-D"‘ 0. B{)]‘- 3"{5 o

Suite, Apt. #, etc. Suite, Apt. #, tc, DO NOT WRITE IN THIS SPACE

City & State . - City & State R 4, FEI Number Applied For
O e ngt %-"k, F(- O’r(;«,v.q{ \Paf‘k, FL 3"073‘706 9" Not Applicable

Zip @ Country zip [/ Country - . $5.00 Additional

6 ZOp } C’(M{ 3 & O()é Clg { 5. Certificate of Status Desirect O Fee Required

[ 7. Name and Address of Current Registered Agent

Name- . .
Dawid ) Kilva'seh
Street-Address (PO Box-Number-is-Not-Acceptable)— — =« - —
2z 5-7 W:‘dﬁ B’aCLl .D(" .
Cit Zip Code
'yarzpwq,& Pa,r-k, FL 3z00>

The above named entity submits this statement for the purpose of changing its registered office or regislergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligam—ns_ofﬁﬁ?ed agent, )
SIGNATURE J ij /m 2-11-0 5

Signature fped or prinied fama I regisiered agent and titie if applicable. DATE
1

D. MANAGING MEMEERS
TITLE Muensr g2

HAME T id M. Kluaisch
stheeTanORESS |22 57w tle Reach TOC.
CIY-ST-2P |()vciaa g 2 =X rle. L 3200 5
TILE Arcang s . " \

NAME L. Kool

STREET ADDRESS l—{i;qf 7-0? BLQWR, cla SAlneat
omvste |GanDieqo, (A quzz

CR2E(83B (12/02)

TITLE

NAME
STREET ADDRESS ;

CTY-ST-ZiP N, T T T

TITLE

NAME

STREET ADORESS
CiTY-ST-2P

TILE

NAME

STREET ADORESS
CITY-5T-Z1P

TIRLE '
NAME
STREET ADDRESS

CITY-s1-2IP - A

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: [ aw] / //M z2- o> Do4-b51-35455

SIGNATURE AN?’{'YPED OoR PRI.NF(E'D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




