2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT #

1. Entity Name

KIVA OF MT. DORA, LLC

198000001833

‘ .

Principal Place of Business

505 EAST 9TH AVENUE
MT DORA FL 32757

Mailing Address [

505 EAST 9TH AVENUE
MT DORA FL 32757 -

-FILED

O HAR -5 AM 9: 34
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

IKIII

I A

2. Principal Place of Business 3. Mailing Address
\
Suite, Apt. #, otc. Suite, Apt. #, el‘c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
62‘1753379 Not Applicable
i : | ™
Zip Country Zp | Couf‘"y 5. Certificate of Status Desied [ $5.00 Addtional
. | - - Fee Required. ...
i cge—n—rn—. . Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent e N

L8000

MORGAN-KEITH, KELLIE
36242 STRATFORD CT.
GRAND ISLAND FL 32735

Namem Q"%d—. C {"{u r—‘kv\an

Street Address (PO Box Number i |s Not Acceptaﬁ
327 Arnats lyel.

“ Umatilla

FL

525984

8. The above named entity sub

its this statement for the purpose of char

ging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUR !
Sigratule, typad or printed name of ragistered agent and title if applicabe. | {NOTE: Registerad Agent signature required when reinslating) DATE
~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
v
9, MANAGING MEMBERSIMEMBEHS \ 10. ADOITIONS/CHANGES .
Tne MGRM [ Delet e O change [ Acdition | &
NAME SCARBOROUGH, THOMAS D NAME T
sTReeT ADDRESS | 4717 STUART GLEN DRIVE, SUITE 201 STREET ADDRESS g
CITY-ST-7P NASHVILLE TN 37215 CITY-ST-2IP REEE S ST a |8
: r N
TME g Addifion | 0C
me Dlosee | me o oL L p i |8
aulrafeale .t' . :‘: :,‘: ™
STREET ADDRESS STREET ADDRESS #airS0. 00 ek, 00
_ Gry-5r-2p _ o N . N Limy-ST-2P £ L e _ N _
Cret T e T T e v S [ [T A e © " [ Change ~ [ Addition| =
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TIME O Deltte TME [ change  [J Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY-ST-7I0 CITY-ST-2IP
ke O Deléte Tme D) Change [ Addilion
m}«s NAME
STAEETACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e 7 Delets TITLE O change  [J Addition
NAME ‘  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. | hereby certify 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 informatian
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 empowerad {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNAS

Daytime Phone #




