2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001337 :
1. Entity Name . FILED
KUYRKENDALL INVESTMENTS, L.L.C. .
01 APR 1T AM 8:39
Principal Place of Business ) Mailing Address SECRET&RY OF S TATE
380 SOMERSET WAY 380 SOMERSET WAY T'&{ LLJA«H ﬁPSEEn FLOR'D}'\
WESTON Fi 33326 WESTON FL 33326
N I | IR A
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State i 4. FE! Number Appiied For
NOT APPLICABLE Not Appicabia
2ip Country Zip Country 8. Certificate of Status Desired [ geseggq l’:\ifgsﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B ’ - Name e - - E

HEITZ. WILLIAM RPA.
1387 SW18TH STREET

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

BOCA RATON FL 33486

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 Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registarad Agent signatura required when rainstating) + DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM [ belete TME D change [ Addition
NAME KUYRKENDALL, GENE D JR. NAME
stageT aopress | 380 SOMERSET WAY STREET ADDRESS
CTTY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE MGRM ' ] Delete TITLE [dchange  [J Addition
NAME KUYRKENDALL, NESBITT E NAME
STREET ADDRESS | 380 SOMERSET WAY STREET ADDRESS
CITY-ST-7IP WESTON FL 33326 CITY-ST-2P
TE - e O Delete T . 1 00004034 Bk —Sagion
NAME e : -04/20/01--01047-~005
STREET ADDRESS § STREETADDRESS | whakR S0, 00 seseG0. 00
CITy-§T-2IP ‘ CiTY-§T-2P
TITLE B Delete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2I° . CITY-S1-21P
TITLE O Delete TMLE O change [ Acdition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-7F
me " 0 Delgie’ TITLE [ Change [ Addition
NME g ' NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP - / CITY-ST- 2P '

11. | hereby certify that the miormatlon ™ Jed witrthis fil g’d s not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repart is true andéc th rr;y signapdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the rgfeiver or trustee,4m, re@'to execute this report as re mred by Chap /Ionﬁa Statut7
SIGNATURE: DG ISR E W, v/f 757 57 Y727

SIGNATURE AND fYPED WTED NAME dP‘ébGNﬁde MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone %

dv - +¥162100

CR2E083 (11/00)



