Tty

2001 UNIFORM BUSINESS REPORT (UBR) ' -

DOCUMENT #  L97000000618 | FILED

1. Entity Name

KISKADEE, L.C’ : *
' OUMAY 11 AM 9: 32

SECRETARY OF STATE

Principal Place of Business Mailing Address - ) A
AHASSEE, 10A
3400 S, TAMIAMI TRAIL, SUITE 301 3400 S. TAMIAMI TRAIL. SUITE 301 TALL \H SEE FLOR D
SARASOTA FL 34239 SARASOTA FL 34239 |
: . |
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Number g ‘ Applied For
B 562337193 | Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ‘I:l $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
DECHOW' GERALD A Street Address (P.Q. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL, STE 301
SARASOTA FL 34239

City ! R 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 Floridé.

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ‘ DATE
piy | - e —e T
FILE NOW!I! FEE IS $50.00 400%3’?#?6?%%5251828 =
* Make Check Payable to Department of State S i 50. 00 sskws0 . 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITlONSICHANGES
e MGR W Delete T GFO~ Ma Ol crange [ Addition
NAME DECHOW, GERALD A NAME Geo C. ¢PQ,L\&LL \
staeer anoress | 3400 8. TAMIAMI TRAIL, SUITE 301 STREET ADDRESS .-31{ oo S 1 Ao A \ S \—e 3o\
CITY-§T-20P SARASOTA FL 34239 CITY-5T-2P ‘H?. AS U-H Eo 3q a 3G|
me - . O oelete T Teeasvgea, +Y\a {\C&.Sfﬂ O thange  (Waddition
NAME NAME O M L5 ,u )
STREET ADDRESS smeeTaOREss | Yto O S. B Broes b ‘ 5\) f l_e 301
CITY-ST-2IP . CITY-ST-7IP S AA Sl)-\’ﬂr , = 3q . 352
TITLE O belete ME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE {1 Delste TLE ‘ [change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P ;
TITLE O belete TIMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
om-st-ze | CITY-57-2F
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2F

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. | fuither certify that the information
indicated on this report is trye~and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company

eceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
] ) at, ' d f o
SIGNATUR ‘ ‘/,' AN 4 AN J.—u,wd /Vl ﬂ.\JJe,e_sa,.,) 4/3@/0,' 4-3( L -2949

SIGNATURE AND T*ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORMUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




