' 2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 97000000618

1. Entity Name

KISKADEE, L.C.

Y

Principat Place of Business

3400 5. TAMIARI TRAIL SUITE 301
SARASOTA FL 34239

Mailing Address

3400 S. TAMIAMI TRAIL. SUITE 301
SARASOTA FL 34239

2. PrlnC|paI Place of

T IAR

g o omen linte

By,
Z%m.m A?//C»
Suite, Apt. #, elc.

Suite, Apt. #, etc.

Ll e b T

FILED

02 MAY 13 PM 1200

JETARY OF STATE
TE\EEEﬁASS , FLORICA

0

DO NOT WRITE IN THIS SPACE

sy, 2L

cawsr% ﬂé-’ g/[_

4. FEI Number

Applied For

58-2337193

Not Applicable

Zip 3 4 "?34 Country

* 344194

Country

5. Centiticate of Status Desired

O $5.00 Additiona?
Fee Required

~ 6. Name and Address of Current Reglstered Agent

. Name and Addraess of New Rpgisterpd Agent

eme /%%6@&/ 4/ /éJ/m/s

DECHOW, GERALD A .
' S Ad P.Q,.B “airiste £ o bl .
3400 S. TAMIAMI TRAIL, STE 301 reet AR g pordfin s s ,‘;f;f’}; /7 5[/#0’20[
SARASOTA FL 34239 »
/ .r
r / ﬁ City Zip \%2?' 4 3 q
8. The above named pntity submits thi purposgei changing its registered office reglstered agem or both, in 1 ate of Florida.
Kiisa %Zo/ ’/
SIGNATURE < / vz
Sigrg { pad or prinfd name of reutslfred agent and title it applicabia. {NOTE: Registerad Agent signature rsﬂmed when re:nstaﬂna) i DATE
{ b FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR Delete TME [ Change Addition
NAME REPCHICK, GEORGE M NAME ‘Z £ b M
STREETADORESS | 3400 S. TAMIAMI TRAIL, SUITE 301 STAEET ADDRESS emén Cone
CITy-ST-2P SARASOTA FL 34239 CITY-ST-ZIP Q'MSO"I’H '3,1_ 34234
TiME MGR 7 Delete TME ﬁ‘change ] Addition
NAME ANDERSON, LYNN M NAME
sToEer ao0Ress | 3400 S. TAMIAMI TRAIL, SUITE 301 STREET ADDRESS | S AR (’g,#/gmm Lﬁya
CITY-ST-2IP SARASOTA FL 24239 CITY-ST-2IP 5 A RA 50-41% -:u_ 34&
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME w ?DDDDSSD448 l“—""—.c__"..
STREET ADDRESS sTREETADDRESS | T ~05/13/02-~01005--001
oITY-s1-28 ony-srze okt 150,00 #3450, 00
TITLE O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

11. | hereby certify that the information supplied with this f|||ng 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowereghto execute this report as required by Chapter 608, Florida Statutes.

Delgue )

—§'1 ;'\-/cr‘,

SIGNATURE: O N

7‘/30 b8 QUYL-559-4300

SIGNATURE AND TYPED OR PRINTED NfIIE OF SIGNING MANAGING ME(BEH II/U&GER QR AUTHORIZ‘D RAEPRESENTATIVE

Data Daytime Phona #

0021625

CR2E083 {9/01)



