2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.98000001302 _ |
KRCLMOFER, LLC. | FiL ED

Principal Place of Business Ma‘iling Address 0, JAN 22 PH l‘: 2[;

3227 SW MAPP ROAD 3227 SW MAPP ROAD ‘ ”ECR:E&RY(%'STAi“

PALM CITY FL 34980 PALM CITY FL 3430 TALLAHASSEE, Fu&{a

AT

- T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number 65‘0864225 Applied For
Not Applicable
Zi Count i Count -
P aniy- Zip uny 8. Certificate of Status Desired O $5.00 Addiional -
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name . ;
e i - - — —— it - g o, P - ——— i - - A= ——

KIRCHHOFER’ ERIC Street Address (P.C. Box Number is Not Acceptable)

2072 $.W. RACQUET CLUB DRIVE

PALM CITY FL 34990

City a FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS / CHANGES
TITLE MGR 1 Delete Tme [ Change  [J Addition
NAME KIRCHHOFER, ERIC NME SoOonzSsld re——2
sTReeT Apnsess | 2072 S.W. RACQUET CLUB DRIVE STREET ADDRESS -01/26/01--0107%——u%
crv-s-zp | PALM CITY FL 34990 CITY-S7-2IP _ ‘ w0 00 sess], 00
TME ‘ 1 Delete TITLE [] Changs  [7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ery-5T-2IR
TMLE ) ' O Delete - TITLE [] Change  [] Addition
NAME .. N e . [ NAME -
STREET ADDAESS STREET ADDRESS b B
CITY-S7-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
o ST-7P |, ) : CITY-5T-ZIP o .
TITLE: [ elete TITLE ‘[ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' O velet TMLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is trug and acgufate and that my signature §
timitea Liability company or Yfe recgiver or trustee em) wered toe

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of tha

te this report as reguired by Chapter 608, Florida 5793

SIGNATURE: RO YD é/ 5’5// 2%~ 2201?

SIGNATURE A.IDT\'PED OR PRINTED NAME OF SIGNING MANAGING HEMB% MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phona #

v

CR2E083 (11/00)



