2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001225

1. Entity Name
THE MEMORIAL GROUP, LLC. e FILED
2014°R 23 Py 307 -
Principal Place of Business Mailing Address D[V];*‘ON oF CORP .
0. ORATION
(WD OUNES 65 Tk FL 58 TALLAHASSEE, FLORD

VAR

1418100

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 08519 Applied For
) s : 5-08 ) Not Applicable
Zip Country ap ’ Country 5. Certificate of Status Desired 1 $5'00 Qdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - T - - T - | Name c j F
RIDLEY, FRED S RibLeYy , Red S.
4 Street Address (P.O. Box Number is Not Acceptable}

201 N. FRANKLIN STREET, SUITE 2100

TAMPA FL 33602 | 100 Aot T4 ST S 20D

" TAMPR FL | §3%02

8. The above named entlty submits this statement for the purpass of changing its registered office or registered agent, or bath, in :'r’\é:.sge‘xte of Florida.
]

SIGNATURE

Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TmE MGR . [ belete TITLE ﬂChange ] Addition
NAME KARY KOCH GROUP, INC. HAME : Gﬂﬁy Kpcn Got.F, pLY: SN
sTReeT a0RESS | 25107 TRADEWINDS DRIVE STREET ADDRESS
CITY-5T-2P LAND O°LAKES FL 34839 CITY-ST-21P 7
TITLE ‘ Clpelete - THLE ¢ ‘ 1 Change  [J Addition
i e An00o4102e34——1
STREET ADDRESS STREET ADDRESS S05/01 /01 —-01084—-0eb_
CITY-ST-ZP _ CTY-ST-2P a0 D0 sk, OO
TITLE ) [ pelete TILE [ Change [ Addition
~NAME - - = |- _—— e - - - NAME - - - R - -
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IF CITY-5T-2IP
TME ! [ Detete TILE . Clcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
me [ Defete TITLE O Change [ Addition
NAME NAME
STREET A‘DDHESS STREET ADDRESS
CITY-ST-YIP CITY-5T-2P-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j}, 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 liabitity company or the rgceiver or trustee eprpbwered to execute this report as required by Chapter 608, Florida Statutes. S“ 3)

SIGNATURE: LAZ G T2 ifony A MarTERA 40l 99(-5526

SIGNATURE ANDTYPED f PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (11/00)




