2000 UNIFORM BUSINESS REPORT (UBR)

¥

'DOCUNIENT #

L97000000618 ..

i

FILED
AM 851

JL Entity Name ' " , ~TAT
- SECRETARY OF STATL
i P - . 1y
KISKADEE, L.C. k] L_;l-,-if'-\S§EE- FLORIDA
{:l"n'"-"n-‘ LN Pl ) M . .
Principal Place of Business Mailing Address . Tt
. ¥
3400 S. TAMIAMI TRAIL, SUITE 301 3400 S. TAMIAMI TRAIL. SUITE 301
SARASOTA FL 34239 SARASOTA FI. 34239-6093
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2337193 .| Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O fese-g(g} :i\gﬂlional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Mame - ’ :
DECKAW, GERALD A Street Address (P.O. Box Number is Not Acceplable)
3400 S. TAMIAMI TRAIL, STE 301
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00

COOOnIE2SSI T LT
1H —DS.-*lE’.r'En%:—Dl134~-DL11

s¥¥ 100, 00

s, 00

"Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGR O Detets TITLE [0 change [ Atmtion
NAME DECHOW, GERALD A NAME
steer aovness | 3400 S. TAMIAMI TRAIL, SUITE 301 STREET ADDRESS
CITY-8T-21P SARASOTA FL 34239 CITY- $T-1IP
TITLE [ petetn TIME [Oenange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Y- ST-nP cITY-31-7IP
TITLE M tetate TITLE [ changs ] Addition
nAME N NAME - - ~ e
STREET ADDRESS STREET ADDRESS
CITY-8T- P CITY- 8T-IIP
T ] petstn TITLE O change  [] Audition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-37-2P cirY-gT-7P
TTLE [ netets TITLE [] change [ Acdiian
RAME NAME
STREET ADURESS STREET ARDRESS
LCIY-8T-TP CITY- 8T-21P
"TITE i T pelete TImLE [l Cnange [ Amtion
Juame HAME o
Yroeer aopmess | STREET ADDRES3
CITY-33-7IP CITY-$T-21P

11. | hereby cerify that the info

indicated on this report is ffue and afcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to exacute this repert as required by Chapter 608, Florida Statutes.

limitea lability company of the receidgr or tryst

| %’\HATMQF ggﬁ%@ﬂn bmm

ationgpplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

U-ll.oo  QUL-30bb-259 4

SIGNATURE:

. SIWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

Date Daytime Phora #

CR2E083 (9/99)



