2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000682

KIRIN MANAGEMENT, LC.

Mailing Address
8680 SHORE LANE

Principal Piace of Business

8680 SHORE LANE
VERO BEACH FL 32967

"VERO BEACH FL 32967-5651

FILED

00 MAR 10 P 250
%EC&"«;ET;‘;R‘( UF STATE

oy

T#Ai_!.;—%}'ll.:fibbi;g, FLORIDA

A R I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, elc.

CG NOT WRITE IN THIS SPACE

CR2E083 (9/99)

City & State City & Stale 4. FEI Number Applied For
Z,ﬁ-— AR 2874 Not Applicable
Zio Country &P Country 5. Certificate of Status Desied ~ []  $9-00 Additional
e ! e it e e S— = T - Fee-Required—- ——
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Tt -. . P - |-.Nama - o L .
STEVEN A. SCIARRETTA, PA. Street Address (P.O. Box Number is Not Acceptable}
2300 GLADES ROAD
SUITE 302E
BOCA RATON FL FL334-31 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the' State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ) MANAGING MEMBERS /MEMBERS 10.  ADDITIONS/CHANGES
TIME MGR ' O petetn TmE [ change [ Aadition
P 200002193848 -5
| 8680 SHORE LANE w14 0 AT -1 0]~ T
crr-sraf 1 VERQ BEACH FL 32967 GIY-3T-2P ke FICL R L
TIME MGR O etet TME PSS ange - [ dtion
A LEWIS, STEVEN H —
STREET ADDRESS 8680 SHORE LANE STREET ADDRESS
- CITY-$7-2P VERO BEACH FL 32967 . o CTY- $T-2IP - = —-
Tme N 7 Detets TME (] change [ Addition
NANE - oot MAME- < =T e emm e st e .
, STREET ADDRESS STREET ADDRESS
i‘ CITY- 8T- 7P CITY- 8T-2IP
" rme [ petets TME ] changa [ Addition
A NAME NAME
STREET ADDRESS STREET ADDRESS
Ty CITY-8T-7IP
aTITLE [ petota TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
ciThsT-ur CITY-3T- 7P
T [ petetn TITLE [ changs [ Aduitton
71 NAME
STEEET ADDRESS STREEV ADDRESS
CITY-ST-2IP CTY-3T-2IP dC_L

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 oath; that | am a managing member or manager of the
limited liability company or the receivar or frustee empowered (o execute this repart as required by Chapter 608, Florida Statutes.

KB BEOUIRED

SIGNATURE:

SIGNATORE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phane #

K;\( LS
et 7

4v 8651000



