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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KONBIT L.L.C.

L98000002649

\

Principzl Place of Business

9804 SUCIA CIR.
PARRISH FL 34219

Mailing Address

%04 SUCIA CIR.
PARRISH FL 34219

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Il

FILED

01 !“!_hR'-S AM 8: 33

ECRETARY OF STATE
ThELAASSEE, FLORIDA

(T

l DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE e
Zip Country Zip ‘ Country 5. Certificate of Status Desired K $5.00 Additional
Fee Required
G Name and Address of Current Raglslered Agent ' 7. Name and Address of New Reglstered Agent
- = “Name ~ T -

LARREUR, GUY H Street Address (P.0. Box Number is Not Acceptable)

9804 SUCIA CIR.

PARRISH FL 34219

City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. ; (NOTE: Hagister_ed Agent signature raqulred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. h]
] MANAGING MEMBERS /MEMBERS | 10. : ADDITIONS/CHANGES
TILE MGRM mgm TITLE G " VY ' Mange [ Addition
NAME LARREUR, GUY H NAME Aeea Ve, Gro~y &
STREET ADDRESS | 42 N. 7TH ST. STREET ADDRESS - Cud
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP “ so“ SU!- -
TITLE 1 Dalete THLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP . | CITY-ST-2IP
THLE O pelete TRE O cChange [ Addition
—NAME - — - - —_— . T NAME - -

STREET ADDRESS STREET ADDRESS B l:l D D I_l = u:? 13 ':] D E —— _q_
CITY-ST-2IP CITY-ST-2IP —IZIBTHFTB fDl ~=[11 109--~(120)
TLE O Delete TITLE kT O Ok 5T Afkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-81-7IP
TLE [ Dekete e T onange [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
cTy-SJ-2P CHTY-ST-2IP .
e & ] Delete TMLE [ change 1 Addition
NAME 1./ NAME
STREET ADDRESS | - STREET ARDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 cath; that | am a managing member or manager of the
[Reowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusteg g

i

{F"‘\ifd-\
P

qu\ -
2. 2¢6-0) 11L-§52%

Date Daytime Phone #

4v  T/£8200

CR2E083 (11/00)



