2000°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

.1. Entity Name

Kanza Sailing, L.C.

L97000000731

Principal Place of Business
3162 Matecumbe Key Road
Puntﬁgcorda, FL 33955

e

4

Mailing Address.
3162 Matecumbe Key Road
Punta Gorda,

FL 33955

2, Principal P|ace of Business

3. Mailing Address

APPROYED

00APR 18 AMIG: 29

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Rick Stewart
3162 Matecumbe Key Road

Richard L. Marr,

1100 Oak Ridge Drive 4923 W. 90th Street

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

(N m

City & State City & State 4. FEl Number ~ Agplied For
Parrish, FL Prairie Village, KS 65~-0761523 Not Applicable

Zip Country Zip - Country : i ™
34219 Usa 66207-2241| usa 6. CorttcateofStatus Desied ] 8500 addiiona

- - 6. Name and Address of Current Registered Agent. E— 7..Name.and Address cf New.Registered Agent —— .
. Name

Jr.

Street Address (P.O. Box Number is Not Acceptabla)
% Robert E. Smith

Punta Gorda, FL 33955
11800 QOak Ridge Drive
City Zip Code

L Parrish FL | 34219
8. The above named entity s is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | Richard L. Marr, Jr. 03/01/2000

Signatuse, typed or printed name of registered agent and title if appllcable (NOTE: Reglslered Agent signature required when reinstating) DATE"

T Ly WEHS R )

9. MANAGING MEMBERSMMNAGERS . ADDITIONS/ICHANGES &
TLE Member Dekle HIE [;Lcnange Aduiien | 2
NAME Paul A. Jones ME&EAM U NAME IR ] '"IE,:;.Dr:i"_j"' 4
srecTAODRESS | 4923 W. 90th Street STREET ADDRESS —UqﬁJ%ﬂH}wﬂil(‘“lfll%
ov-sT-2F | Prairie Village, KS 66207 CITY - 8- 2P waddTl [ At ﬁl
TITLE Member [[] Deete TIME [[] Change [ ] Aadiion 5
NAME Linda L. Jones MEEM NAME
STREETADDRESS | 4923 W, 90th Street STREET ADDRESS
oyy-s1-z¢ | Prairie Vlllage KS 66207 CITY - 87 - ZP
e - [[] Deete. TME . m_ o« _ [} change [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 8T- 2P CITY -$T- ZIP
TIME [:] Delete TTLE [j Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -5T- 2P .

TITLE D Delate e : D Change D Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

ory-st-ap | oY -ST- 2P

TTLE . Ditete THLE Change Addition
R SO fme _ Bem O

§TREST ADDRESS STREET ADRESS
Gy 5T 7P - CIvY - ST- 2P o o v

SIGNATUR

Linda L. Jones

‘| 1. | hereby certify that the information supptied with this filing does not quallfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerhfy 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

3/20/00

(913) 451-0056

~7 s:GNAmRE’/(Nn JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [

Daytime Phone #

STF FLA2519F A

N



