2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002103
1. Entity Name
KANNER INVESTMENTS, LC. FILED
| 01 JW 17 PH 218
Principal Place of Business ‘ Mailing Address -
3232-5E-DiIB-HIGHWAY 3002-GE-DOHE-HIGHMAS SECRETARY OF STATE
SRUART-FE34997— STUABTL-24397 TALLAHASSEE, FLORIDA
I N RO AR M
S16 Cocoenss Nog | BI5 Cororan, Aue
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
SuiTe 1o/ SuiTe t /of ' '
City & State City & State 4. FEI Number Applied For
S—r‘ wArRT F — STvaArT F [ A e 65-0888709: Not Applicable
Z-i§ q_ q q @ Country ' 3Z'p4_q G 4_ o| Country : . 5. Cortificate of Status Desired ?ese-geoqlﬁ?::mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - -
MORGAN, JAMES C : . Strget Address F‘.% 3:.2 :uib v is Not_Accept'abla) S £.40/
STUARTFL-32997~ '
YStusar FL | “¥&99¢

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -
SIGNATURE I -0 |
DATE

ignatul, typed cr printed nalpd of registered t e title if applicabia. (NOTE: Registerad Agenit signatura regui en reinstating
Si i ¥ ragi it OTE: Regt d A I ired wh i ing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM O3 pelete TITLE X Changz ] Addition
NAME MORGAN, JAMESC NAME

STREET aDDRess | 2I-SE-DEIE-HIGHWAY : swerooeess | §UG CocokANe Ave ¥ lof

cry-st-zp | SFOART TL04987- CITY-ST-2IP STUAR T . Fe 34.4'44_

TITLE [ Delete I TTLE 0O Change [ Addition
NAME NAME TS 2SN T —

STREET ADDRESS STREET ADDRESS -11./24, "l I l ‘“i 11 i_!2 11— El 1
CITY-ST-2IP CITY-ST-2P w0 sseskSS 00
TITLE ) 1 Delete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P ‘

TITLE ‘ [ pelete TITLE . [[] Change [ Addition
NAME NAME ;

STREET ADDRESS _ STREET ADDRESS

CITY-ST-7IP CITY-$7-21P

TME 3 elete TILE ‘ : [Clchange [ Addition
NAME T . : NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE B O oelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP . CITY-ST-ZIP

11, | hereby certity that tha 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 shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recejueror frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S6!

P
SIGNATURE: (3 UIRED J<11-01 266- 6252

SIQNATURE AND TYPED OR P}‘QD NAME * SIGNING IK NIEMBEH MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #
e

dv  0BLE200

CR2E083 {11/00)



