2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000000295

KITCHEN ENCOUNTERS OF CLAY COUNTY L.C.

Mailing Address
410 WALNUT 8T,

Principal Place of Business

410 WALNUT ST,
GREEN COVE SPRINGS FL 32040

GREEN COVE SPRINGS FL 32040-3444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,.etc. Suite, Apt. #, etc.

FiED
SECRETARY BF SIATE =
CiVISIUI OF CORPORATIONS

00 JAR 13 AMII: LS

ACKTARMATMTAROTIIID

JH

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number r| Applied For
59-3490101 Nol Applicable
Zi Countl Zi Countr iti
P ounity ° i 5. Certiiicate of Status Desred ~ [] 3900 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

HUTCHINGS, M. BRETT
410 WALNUT ST.
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $50.00
" Make Check Payable to ‘Dgparimgnt of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TTLE MGRM O petets TmE (3 coampe (] Addition | &3
wame HUTCHINGS, M. BRETT nAE =
STREET ADDRESS | 410 WALNUT ST. STREET ADDRERS @
erv-sr-2p | GREEN COVE SPRINGS FL 32043 CiTY-31-2IP oIl ret 1 e ——ag §
TiTLE MGRM 7 Deete e ~01/20/00--D 1T ¥ivwe [} 111 aeteon | S
RAME HUTCHINGS, DIANE E NAME ¥k, 00 sseksd0.00
STREET ADORESS | 410 WALNUT ST. STREET ADDRESS

cmv-svIP | GREEN COVE SPRINGS FL 32043 GITY-$1-2P

TITRE - 1 MGRM . - O petorn e -l - Cichamge [ adition
NAME GRAHAM' H_ LEE NANE

svReeT aooseNs | 440 WALNUT ST. STREET ADDRERS

em-a1-20 | GREEN COVE SPRINGS FL 32043 o g1-2

TITLE MRGM 3 betete TITLE [] change [ Adilition
e GRAHAM, LAURA whn

FTREET ADBRERY | 41() WALNUT ST STREET ADDRESS

erv-arzP | GREEN COVE SPRINGS FL 32043 GITY- 37-21P

e ] Desete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-87- & CITY- $1-ZIP

TITLE [ velete TITLE [Jchangs [ Addition
NAME NANE

STREET ADDHESS STREET AUDRESS

cITY-S7-2IP CITY-§T-TP

11, | hereby cerlity that the information supplied with this filing 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 shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Hicisiz

SIGNATURE:

A

o9 o .ai{ P

A g el
-

PR

//fo /ao (?mf)w)[-??/j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN OR MANAGER

Date Daytime Phone #




