2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am

DOCUMENT # | 99000001337

1. Entity Name

KUYRKENDALL INVESTMENTS, LL.C.

-

Secretary of State

03-24-2002 90039 006 ****50.00

Principal Place of Business

380 SOMERSET WAY
WESTON fL 33326

Mailing Address

300 SOMERSET WAY
WESTON FL 33326

2. Principal Pliage of Business

3. Mailing Address

GG AT

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

DO NOT W-RITE IN THIS SPACE

-11. | hereby certify that the information sybpliet
indicated on this report is true and Acgufat
limited liability company or the r

~ ~

~ 3 R N R T

SIGNATURE:

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE |22t
Zi i "
P Country Zin Cauntry 5. Certicate of Staws Desied ~ []  $9-00 Additional
K Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerac Agant
Name
HENZ WILLIAM R P.A. Street Address (P.C. Box Number is Not AcGeptable)
1387 SW 18TH STREET
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 hame of ragisterad agsnt and title if applicable. {NOTE: Registarad Agent signatura required when reinsteting) DATE
FILE NOW!!! FEE IS $50.00
v = |—Make'ChecK Payable to Departmient of State e o
— - - -7 Due By May 1,2002 . ! i ' -
9, MANAGING MEMBERS / MANAGERS 10. i “—ADDITIONS / CHANGES
TILE MGRM [ Dekete TITLE [ Change  [J Addition
NAME KUYRKENDALL, GENE D JR. HAME
STREET ADDRESS | 380 SOMERSET WAY STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 CiTY-ST-2IP
TITLE MGRM [ Delste THLE .. [ Change [} Addition
NAME KUYRKENDALL, NESBITT E NAME
STREET ADDRESS 280 SOMEHSET WAY STREET ADDRESS
CITY-57-2ZIP WESTON FL 33326 CITY-ST-2P°
TMLE 1 Defete WILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-2P
11LE [ pelete TITLE [] Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-§T-2IP
TITLE [ Deleta TITLE - {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
TME {7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . /r ﬁ CITY-5T-2ZIP

does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

owerad 1o execute this report as required by Chapter 608, Florida Statutes.
R N O A R "
§ S LT e 7 ol

(3 Jors /7y

SIGNATURE ANI

/d
PEE’DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDI REPRESENTATIVE

Daytime Phong #

/ Data’

v

8

CR2E083 (9/01)



