FILED

Z oo ! LIMITED LIABILITY COMPANY Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L C) q 0 OO Z 3 ?3 04-22-2002 90154 046 ****55 00

1. Entity Name

Kankasuoon, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/(. 35¢ DRLLWoow Clecte SAwE
7 Site, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
DE Lo BEA’CH: = S5 — 0?2_ 55 /1 Not Applicable
Z Cou'nlry Zip Couniry 5. Certificate of Status Desired $5.00 additional
3 é Ws‘ . . ——— = . r . - ' j : Fee Required -

o= 7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE Street Address (P.Q. Box Number is Not Acceplable)
= IN THIS SPACE

e

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Stale of Florida,

City FL | Zip Code

SIGNATURE Srgnatire, typond of prined aame of regrsicred agent and tile applicable, DATE
FEE IS $50.00 _
. Make Check Payable to Department of State

S DUEBY MAY 1
9. MANAGING MEMBERS / MANAGERS - .
TTLE Mﬁ%l“ﬂu" AAEATBEI= TILE g
A A oo KAV LAt Nave T
STREET ADDRESS /(, 35 (,A%/awwooﬂ cerelE STREET ADDRESS @
CSITP [yt Rty 55% F- 3 xwf— CITY-ST- 2P o
THLE / ! TLE §
NAME HAME 8]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) aTY-5T-2p
e TITLE
NAME™ ° T - o . A NAME v -

s amst DO NOT WRITE
TITLE LE
o e IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE TiLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
Cy-31-2IP CIY-ST-21P
TIFLE TtE

NAME NAME

SIRLET ADDRESS STREET ADORESS
CITY-5T-2P . CITY-SI-2IP

11. I hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify thal the information
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this repor as required by Chapter 608, Florida Statutes.

/10 froor SU1-3¢/-¢7s0

SIGNING MANAGING MEMBER, MANAGER, OR‘AUTHORIZED nzpnsssuhfve " Daw Daytme Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI




