2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002649 - .

1. Entity Name

KONBIT L.L.C.

Principal Ptace of Business Mailing Address
42 N, 7TH 8T. 42 N. 7TH 8T.
HAINES CITY FL 33844 HAINES CITY FL 33844-4302
2, Principal Place of Business 8. Mailing Address ' m”m I’I Ilm mu "“l "ul II”I ml‘ II“I {ml ||m I}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Sesired X Fes Required
§. Mame and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
Name
LAHHEUR’ GUY H Street Address (P.O. Box Number is Not Acceptable)
42 N, 7TH 8T.
HAINES CITY FL 33844
City . FL Zip Code

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

SIGNATURE
Signeture, typed or printed nama of registerad agent and tle if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE

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

o e

s, VANAGING NENBERSTMEMBERS ] 10, ADDITIONS ] CHANGES -

TE MGRM O petetn me Ol ctangs [ Additicn

NANE LARREUR, GUY H NARE -1 rEsSas——9aq

STREET ADDRESS | 42 N, 7TH ST. STREET ADDRESS 12 '1 AI0-=31 10E .._Dn’

CAvY-3T-2IP HAINES CITY FL 33844 cry- £1-11p saddn 0 sseketh 00

TmE [ petstn TITLE [etangs [ Acdion

RAME NAME

STREET ADDRESS STREET ADORESS

VY- ST- P CITY-3T-21P ‘—'Vk.D/j I lp/ OO

TITLE O petem TITLE d Tchangs [ Additton
' NAME NAME

STREET ADDRESS STAEET ADDRERS

CITY-81-TIP CITY-$1- 2P

wE [ petete T O chenps [ pudition

NAWE —~ ~ - - et e Ll NAMET = - .

STREET ADDBESS STREET ADDRESS

CHY-3T-2IP CITY- 3T-ZIP

me [ peteta TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CLITY-£T-2IP CITy-37-71P

THE [J Detets TITLE [] change ] Adaian

NAME NAME

STREET ADDRESS LIREET AUDRESS

ciTY- $7-11P cITY- §T-7IP -

1.1 hereby certify that the information supphed 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 3coH md that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thg witee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .= ortty AE IEEWIRNED ace € va- 2-2C. 00

SIGNATURE AND TYPED OR MﬁED NAME OF SIGNING M.INAGII‘J MEMBEH UR MANAGER Date Daylima Phone ¥

CR2E083 (9/99)



