File or or betore May 1, 1999 or Limited Liabitity Company will be
srojetMo a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SRE
ANNUAL REPORT

1999

FILING FEE | Annuat Reporl $100.00 + $88.75 Corporatlon Supplemental Fee 9oty 20
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

il g 22
~ Name and Mailin rass W .
! gr Limitagthfabililgéggpany DOCUMENT # L9Bu T!‘\S!_{-[L’_;:‘ fE' ‘ (- '_.“‘ E I‘_S U\].E

FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Secretary of State !,‘;" {; oo
DIVISION OF CORPORATIONS b !-ﬁ ¥

KUBINSKI KNOLL LLC 18. Principal Place of Business Address ' T'LUN[[J A
4321 HOLLAND DRIVE 4321 HOLLAND DRIVE
ST. PERTERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 3370
2 Principal Place of Business 2a. Mailing Adgdress 3. Date Organized or Qualified | 3a. Stale of Fornation
02/27/1298 FL
Suite, Apt. 4, etc. Suite, Apt. #, etc. - -
4. FEI Number D applied Far
City & State City & State A/ H’ D Not Applicable
5. Date of Las! Repon 6. Certificate of Status Desired
2p Country Zip Counlry
OO ]
7. Name and Address of Current Regislered Agent B. Name and Address of New Registered Agent/Otlice
KUBINSK1, THADEUS name
4321 HOILAND DRIVE I
ST. PETERSBURG BEACH FL 33706 Streel Address (P.O. Box Number Is Not Acceptable)
[ Suite, Ap1 ¥, elc. -
City 2ip Code
FL

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limitad bability company submits this statement for the purpase of changing

its registered office or registered agent, or both, inthe State of Flarida, Such change was authorized by afirmative vote of a majority o the members | hereby accepttne appointment
as registered agen, and accept the obligations.

SIGNATURE __ . e [T . DATE _ -~ —
{ficgsted Agaar Avcenteg Apparnrantt (RO FI g Ag | st atd wlen Erngi

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM KUBINSKI, THADEUS 4321 HOLLAND DRIVE ST. PETERSBURG BEACH

MGRM KUBINSKI, ANNA 4321 HOLLAND DRIVE S5T. PETERSBURG BEACH

S T — 00
£ 34

o e 165 7

w27 1999

11. ldo hereby certity that the infarmabion supplied with this filing does not gqualily for the exemption stated in Section 119.07(3) (1) Florda Stalules. Hurther certity thz1the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member 0 manager of the

limited liabilty company or the receiver or Irustes empowered to execule this report as reguired by Chapler 608, Florida Statutes, and that my name appears in B ock 10, or on an
attachment with an address

SIGNATURE: v ALA,;L L

S'GNATURE A~ JD TYPED CFi PHIMNIELY HAF E OF Sk T II'I( Mf*l\f FLICS RAE BAEGE B4 Q1P RAAPIAGF 1y Lt Clayter By

INHSEIO R {12-98)



