2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000002349 FiokD
1. Entity Name . - SECRE TARY OF STATE
KIPLING MANOR, L.L.C. * DIVISION OF CORPORATIGNS
COUUN-9 PH |: 2
Principal Place ¢f Business Mailing Address N
7901 KIPLING STREET 7901 KIPLING STREET
PENSACOLA FL 32504 PENSACOLA FL 32514-6269
S S R R
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE [N THIS SPACE
City & State . City & State 4. F ber Applied For
%Nﬁ" 35734 4 7 Not Applicable
Zip Country Zip Counitry o . 5.00 Adaditi
: ?) 9,45' ’ L/ U S & : OLG < 5. Certificate of Status Desired [l ?ee Hequige%“ona:
6. Name and Address of Current Hegls!ered_ﬁgen_i . 7. Namg and Address of New_l?eglslered Agent _

" Name

= e

7901 KIPLING STREET
PENSACOLA FL 32504

S,

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

City

FL

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
Y Signature, typed of printed name of registered agant and titia if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 K
Make Check Payable to Department of State N @

9. MANAGING MEMBERS /MEMBERS I 10. 7 ADDITIONS /CHANGES )

e MGRM (] petets me &Fhmops [ Action
RAME WILLIAMS, BELIE NANE

STREET AIDRESS BTREET ADDSESS | /). 08 ThAmes 2l verL- go,

orv-sar | GULF BREEZE FL 32561 ov-sw | GULF et Fu 3250/

LT . - g ) - - .
::::t =S Ta U Lninaal H tecn ;LTIL:E Do e 4EIC“3LI33E’DU“'?]?;$ —:Tﬂ-:-
T T -7 .~ RS2/ 00--0101 2~

STREET ADDRESS STREET ADDRESS | - g e it - Pt s -
oy-31-p tifY- 37- 1P ' s ft—it%&;ﬂ,utl sk, 00
O 2 me e e enane Olcame L aggton
i P s SRR o L~ I S S (e S L
STREET AUDRESS T O Tl e

CITY-$1-1IP CITY-ST-2IP P e TOEDE

TITLE [ pelute TITLE oA [ change [ _3dditlon
NAME NAME . - -

STREET ADDRESS . o STREET ADDRESS o oo T

CITY- 5T- 1P A Ciy- $1-2IP . T N

me [ petste Tme BT — L [ change [ cdition
NAME NAME I oL =

s DRERS sEeTADORESS | - . T -

cnv-&m CITY-$T-1P el T e o it

TITLE E [ Deletn TITLE ) ] : N R _ [uname on
NAME NAME . ) _F B %

STREET ADORESS STREET AUDRESS | Co o .

CITY-3T-11P cITY-$7-71P - . *

11. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section - 1795.0?(3)(1')‘ Flori

da Statutes. 'l_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 cath; that + am a managing member or manager of the

limited liability company or the receiver or trustes empeowered 10 ox

SIGNATURE:

tg this report as required by Chapter 608, Florida Statutes.

4 Af-00

(35B) 478-9057]

 NAME OF SIGNJNG M

RE_ AND TYPED OR PAI

st

[NG MEMEER OF MANAGER Date

Daytime Phone #

[ ALY

-~



