2000 UNIFORM BUSINESS REPORT (UBR) 1770
DOCUMENT # 194000000697 -

1. Entity Name- - . —

KEMMR, L.C. |
.1
Principal Place of Business Mailing IAddress
1920 GUNN HIGHWAY 1920 GpNN HIGHWAY
ODESSA FL 33556 ODESSﬁ FL 33556-3524
|
2. Principal Place of Business 3. Mailinl.g‘ Address
Suite, Apt. #, etc. Suite.: Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cityé’; State 4, FEl Number ‘[ Applied For
, 59’3291538 Not Applicable
i o ! "
2P Country P Country 5. Cortificate of Staws Desred ] $9-00 Additional
! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

!
i
i
i
i

ZELSDORF, MATTHEW

Street Address (P.O. Box Number is Not Accepiable)

1920 GUNN HIGHWAY

[
ODESSA FL 33566 - - _ S _
' City ’ FL Zip Code

1

8. The above named entity submits this statement for the purpo"se of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE :
Signature, typed or pnnted name of registerad agent and title it appli‘cablo. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Departmant of State

9. MANAGING MEMBEBS,"MEMBEJ.?S 10. ) ADDITIONS CHANGES

e MGRM | O pesete TimE 0 []change [ Adimion
e ZIELSDORF, ROBERT L ; mane 3] | 3]0

aveerr aousss | 1608 PORT JEFFERSON RD ! T aomness

cIyy-£1-21p SIDNEY OH 45365 ! CITY- 37-21P

TILE MGRM 1 ] petata TILE [ change [ Addiion
NAME ZIELSDORF, FRANCES J r NAME

srwer woonss | 1608 PORT JEFFERSON RD | stmer oo

Y- 81- 2P SIDNEY OH 45365 i CurY-31-21P

e AL e SOD00E 1 5 F g
e | e T3/ T4 00--01115--008

STREET ADLRERE - j STRCET ADRERS w50, OO0 s, 00
CITY-$T-ZIP . CITY- §1-0F

TITLE . ] petem TITLE [0 change  [] Asdition
NAME ' NAME

STREEY ADDRESS ( STREET ADURESS

oTY- 81- TP s e g : L CITY- 31 TIP

TITLE ; 1 petete TME [Jchangs [ Aedition
NAME NAME

STREET ADDRESS | . I STALEY ADDRESS

LN N . | BiTy- 81- 7P

TITLE _ | ] petste TITLE [lcoangn [ Adaten
NAME NAME
« STREET AUDRESY ! STREET ADDAESS

CITY-ST-2IP |' CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteq tiabitity company or the receiver or trusteg empowgred to exacute this report as required by Chapter 508, Florida Stalutes.

|
SIGNATURE: __ TR B OASRED 2-18-00__(337) Y9a-vis8

| SIGNATURE AND TYPED GR PfifTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date DFtime Phane #

A 2980100

CR2E083 (9/99)



