Lo
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L99000001225 FILED

1. Entity Name 5
THE MEMORIAL GROUP, LL.C. 00 aPR 24 PH L2
Principal Flace of Business Mailing Address LL i’ it RE
25107 TRADEWINDS DRIVE P.0. BOX 272807
LAND O'LAKES FL 34839 TAMPA FL. 33688-2807
I S IR IRL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| - ot !
City & State City & Stats 4. FEl Number Applied For
T - 5‘?85’1 ]-- Not Applicable
Zp Country Zie Courtry 5. Certificate of Status Desirea | [ $5 00 Addiitional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
RIDLEY, FRED 3 Street Address (P.O. Box Mumber is Not Acceptablé)
201 N. FRANKLIN STREET, SUITE 2100
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Reglslarad Agent signature raquired whan reinstating) DATE
FILE NOW!H! FEE IS $50 00
p Make Cheg:k Payable to Depariment of State
9. MANAGING MEMBERS/MEM‘BEF\‘S . 10. ‘ ADDITIONS / CHANGES
TILE MGR [ petetn TIRE [Btfanga [ nddition
NAME KARY KOCH GROUP, INC. name Gary Foctt GoLF, e
staeer anoness | 25107 TRADEWINDS DRIVE STREET ADDRESS -
or-n-r | LAND O'LAKES FL 34639 CITY-31- 1P
TILE ] petete TITLE CJchangs [ Aodition
NANE : NAME
STREET ADDRESS STREET ADDRESE :
oTY-81-1P ¢ITY- $T- 1P 10000322 4"_84 1—5%5
;35"!qu I.l | 11 1 e S T |
e [ bees e WRWERS0.00 W Sﬁqjﬁ“‘""
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-3T-2IP
me 1 petste TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
Tine [ etete TITLE [ cnagge [ Additien
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T-TIP i CITY-$T-21P
TME ] nelets TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 1P CTY-3T-2P

11.; Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
*indicated on this report is true and accurate and that my s;gnature shgll have the same legal effect as if made under cath: that | am a managing member or manager of the
- limited liability company or the receiver or tee empowered {0 ex le this repart as required by Chapter 808, Florida Statutes. gls

W//%F \RTEy A Memeed 4fpsloo A5

siGNATURE ANk TWoED oA }ﬁlNTEﬁ WAME OF SIGNING MANAGING MEMBER OR MANAGER Dels Daytime Phona #

SIGNATURE:

T

1944100

av

CR2E083 (9/99)



