-?
2000 UNIFORM BUSINESS REPORT (UBR) AND

APPRUVEL,

DOCUMENT # - L99000001991

1. Entity Name

KEBAB KORNER |., LLC

00HAR 28 apy: 55

SECRETAR
T A=AARY OF STATE
_ LLANASSEE, F[ opigiy
Principai Place of Business ‘ Mailing Address . ' .
m—EﬁﬁH?ﬁBmﬁON'ﬁFﬂEﬁTﬁﬁlﬁ-ﬁw . 200 EAST ROBINSON STREET. SUITE 500 ' (0
OREANDOT132001 ORLANDO FL 32801-1956
T FroraTaG e T3 Niaiing Addess l m”l“ m ||”| ||m "m Il“’ |||“ "m ml“ || "”l ml' Hl‘ llll
600 North Thacker |Avenue '
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite A24 !

City & State _ City & State 4. FEI Number Applied For
Kissimmee, F1 5‘%55705(05 Not Applicatle
32'_% 41 Country Zip Country 8. Certificate of Status Desired O ?{g‘ggqlﬁ?ecgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

I
FLORIDA CORPORATE SUPRORT, INC.
200 EAST ROBINSON STREET, SUITE 500

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

ORLANDO FL 32801

City

FL Zip Code

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

SIGNATURE |
Signaturs, typed or printed e of registered agent and tite f applicable. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS : 10. ADDITIONS / CHANGES
nine MGR .- oo e ] netetn Tne [Xehanps [ narton
NAME SCHMIDT, MANFRED HAME
srneeT anpress | 2402-HNGOENSHIRE-COURT-MORGANPOINT sreeer aoosess 500 North..Thacker Avenue, Suite A24
erv-zr-ze | KISSIMMEEFL-34744- cir-sir Kissimmee, F1 34741
TITLE ‘ ] Detete IE Member O cusnge §| Addhion
NAME RAME . -
TTREET AUDRESS A STREET AUDRESS Alfred:Harle
- : asre | 000 North. Thacker Avenue, Suite A24
. - K;.S'S.;.u.uuz:t:, F+—34741
TILE ‘ [ patote TIMLE Member [ change  [X] Addition
MAME ‘ BAME Joachim Dillmann
STREET ADDBESS : sTREET ADORESS | 600 North- Thacker Avenue, Suite A24
ChY-81-0P 7 CITY-2T-7IP Kissimmee, Fl 34741 :
TILE [ petots TITLE (] changs [ Addiicn
NAME | NAME
g vy w = Bl R
STREET ADDRESS STREET ADDAESS 1 E"Dl:ﬂmlcﬁc.ﬂquﬁ:;l - =
CIy-$1-71P CITY-87-2P -04./1 1/ DD_-“Dl ILU’_U_UI'J _
TIME ] pesete e FEERRDLL thanga - [ J"Agiition
RAME . ) ‘ NAME
STREET ADDRESE . STREET ADDRESS
CITY-ST-21P " o . CITY-2T-0IP
T {1 peint TIMLE [0 change [ Additton
NRME i ‘ NAME
STREET ADDRESS ' STREET ADDRESS
efy-e1-21p : - ' CITY-8T- 7P
11. | hereby centify 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 on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the|receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T s o Caig Bl % (i ey e ey .
SIGNATURE: _ e L3500 Sthmidy £/~ 07
j D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayums Phone #

dv 6880000

CR2E083 (9/99)



