20C1 UNIFORM BUSINESS REPORT (I:JBR)

DOCUMENT #

L99000000682

1. Entity Name
KIRIN MANAGEMENT, LC.

NFOS

Hut

o

FILED
01 APR 16 PH %09

Principal Place of Business

8680 SHORE LANE
VERQO BEAGH FL 32967

Mailing Address

8680 SHORE LANE
VERO BEACH FL 32967

S C !mY(‘F %T”"
ALLAHASSER, FLORIDA

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number 65‘0982872 Appilied For
Nat Applicable |
Zi Count Zi Count
P ouniry i ountry 5. Cerlificate of Status Desired. .. .[], $5 00 Additional
Y L e e | e e i e iy | ST v e e — - e S - Fee Requfyed
7T~ 777§ Name and Address of Current Reglstered Agent ™~ ] - 7. Name and Address of New Registered Agent
Name .

STEVEN A. SCIARRETTA, PA.

Street Address (P.O. Box Number is Not Acceptable)

CR2E083 (11/00)

2300 GLADES ROAD

SUITE 302E

BOCA RATON FL FL334-31 oy SRR
8. The above named entity su brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0
SIGNATURE . . _ 2/ 3/ /
Signeture, hjsed deDrindd name of registersd agag}.&ﬁd titla it applicable. {NOTE: Registared Agent signature requird when rainstating) DATE
S = e b = FILE-NOWHI=FEE-15-$50:00 e = =
' Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGR 1 Delate TITLE [ Grange D Addition
NAME GORSUCH, HEIDI D NAME SCoI04054-20 -3
swheer anoatss | 8680 SHORE LANE STREET ADDRESS ~-04./24/01~-01031--003 )
crv-st-ze | VERQ BEACH FL 32967 CTY-§T-2IP w2 S, 00 ek, 00
TICE MGR O Defete TmE _ - e L] Additign
wie | LEWS, STEVEN H e [O00040E4 S 08—
stheeT Aopress | 8680 SHORE LANE STREET ADDRESS -04./24/01 ""ﬂl 081--010 i
orv-st-ze | VERO BEACH FL 32067 CITY-ST-72IP ekpresS 00 sskk2h 00
TITLE ' T T Ooeee e - - - A D Change ElAddmgn
MAME - - - aME
STREEY ADDRESS STREET ADDRESS
TITY-5T-ZIP CITY-ST-21P
e [ Delete TILE [ change [ Addition
HAME NAME
STHEL;:@DRESS STREET ADDRESS
CTY-§7-21P CITY-S7-2IP
TE , 1 Delete TIME [T change  [1 Addition
NAME » NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-ZIP g CITY-ST-ZIP
TME ” O] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cImy-g1-2IP CITY-ST-2IP

11. { hereby cerlify 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 en this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that f am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE aND TYPED OR ERIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

_‘\_
I

(U

g
Q‘\t

s
—ni

>
1,

W)

/e, S |-TBI 7

Date Daytima Phone #

L~




