2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000002103 FILED
1. Entity Name 0 SECRETARY OF STAT
KANNER INVESTMENTS, L.C. DIVISION oF coRPoRM,‘ENS
D0MAR 15 P 320
Principal Place of Business Mailing Address
3232 SE DIXIE HIGHWAY 3232 SE DIXIE HIGHWAY
STUART FL 34997 STUART FL 34997-5239
N — (RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0888709 Mot Applicable
Zip Country zp Country 8. Certificate of Status Desired d gese.ggq Lﬁi‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il T Name ~ Tt T
MORGAN, JAMES C Street Address (P.O. Box Number is Not Acceptable)
3232 SE DIXIE HIGHWAY
STUART FL 34997
City FL Zip Code

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

SIGNATURE

[ RN

Al

CR2E083 (9/99)

Signature, typed or printed name of registered agent and title if apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. - ADDITIONS/CHANGES
Tne MGRM [ Detete TITLE [ Changs  [J Addition
MAME MORGAN, JAMES C NAME .
svaeer aooress | 3232 SE DIXIE HIGHWAY STREET ADDRESS \
emv-s1-ur | STUART FL 34897 eITY-81-2P RYY
T [ oelete e T [ chang [ Aciten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY- 8- 21P
. O tees e SDONB0E 1 S35 g
:::::1 AZDRESS ::::ﬂ' ADDRESS ~03/24/00~~01100--017
. " T T kel g o
CTY-E1- 1P CITY-ST-TIP wrkaS0. 00 kSl 00
e [ pelete e [Jchangs [ Aitton
NAME NAME
$TREET AODRESS STREET ADDRESS
Y- RT- 2P Y- ST 2P
TITLE [ Delete TITLE [ crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-2T-2P
TITLE - O oelets TITLE [Jchange [ Additien
NAME , NAME
STREET ADDRESS STREET ADDRESZ
CITY-ST-7P = CITY- 87- TP

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 information
Indicated on this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recepregor trustee empowered t¢ execute this report as required by Chapter 608, Florida Staiutes.

561

SIGNATURE: Sl EQUIRED 3-13-:00  220.0233

SIGNATURE AND TYRED gk PRINTED m\c{j SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

s




