2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

KIRCHHOFER, L.L.C.

98000001302

Principal Place of Business

2072 5.W. RACQUET CLUB DRIVE
PALM CITY FL 34930

Mailing Address
2072 S.W. RACQLET CLUB DRIVE
PALM CITY FL 34990-2302

2. Principal Place of Business

3ALT SW HAPP RorD

3. Mailing Address

RA227 5W MAFPF_ KD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.»

FILED

00 JAN 18 AM 9:50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE 1IN THIS SPACE

- - —dF
C}l!g)J&)StZ;" c, ;"’ Fi F%tyf;‘:;ate L”—?f i:t'_ 4. FEl Number 1864295 :‘;;;Jl-l‘edor
Z‘% "l'a/ 90 C&uzr% :E”ip’fj 90 i Counﬁ sH 5. Certificate of Status Desied () gfe-ggq L'::’edci’“"’”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
KIRCHHOFER’-ERIC‘—‘ _-S;;-et ;Addressm(;;)—._;ox Number is Not Acceptable) -
2072 S.W. RACQUET CLUB DRIVE
PALM CiTY FL 34980

City FL Zip Code

/
8. The above na}n{l entity s
SIGNATURE :

its this stajement for the pérpose of changing its registered office or registered agent, or both, in the State of Florida.
- . Pt

Signature, Typad of printed name of registerad agent and Ytie it appl‘ncabir NOTE Ragistarad Agent signatura reguired when einglating) DATE
FILE MOW!!! FEE IS $50.00
Make Check Payable to Departinent of Stete
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGR . 3 petate TITE O Chonge [ At
nAME KIRCHHOFER, ERIC . NAME
svaeeT anoress | 2072 S.W. RACQUET CLUB DRIVE STREET ADDRESS
cov-si-ze | PALM CITY FL 34990 cIre-s1-2
Tine [T pelate TIRLE [(Jcrange [T Actitlo:
:::;tmms ::n:iimma BDDDD.,?!: 123 13__,“5
ermy- 81210 cry-at-op —U;"_ ‘T?" oo--01 Dl ‘}‘-“034 -
THLE 3 Detets THLE ) ] Change 1) hdiliior
NAME NAME
STAEET ADDRESS | - == ="c:=~ = - | @ a0 & we =i R ® - ome e wi~l STREEY ADDRERS | v ==~ = = e - Y
CITY-ST-2P CITY-8T-2IP / 2< ’ )
TITLE O petets T Changs [ Addition
HARE WANE
STHEET ADDRESS STREEY ADDRESS
CITY-51-217 CITY- 87-2IP
T 17 peete TITLE DOchauge [ Anmities
NAME NARE
STREET ADDRESS T STREEY ADDRESS
oY ST-TR ’ ) CITY-ST- 7P
THE - ‘ 7] Delets 13 O change [ Additim
TR A RAME
STREET ADDRESY ATREEY ADDRESS
Y- 8T- 2P CITY-ST- 2P

11. | hereby certify that fhe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true angfaccurate and that my signature
o

limited liability company or the rgGeiver or {

- SIGNATURE:

shall have ti
ecute thi

same legal effect as if made under oath; that | am a managing member or manager of the

port as required by Chapter 608 florida Statutes.
- [/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Date Daytime Phone #




