2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000002701 5
, : Fil.E
. N Lt 4
1, Entity Name . SECRETARY OF STATTIEOHS
OIVISION OF CORPORA
KRB PROPERTIES, L.L.C.
00 JUL -3 PH 1:29
Principa! Place of Business Maiting Address
3969 ROBERTS POINT ROAD 3969 ROBERTS POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0918566 Applied For
Not Applicable
Zip Country | Zip o Country 5. Certificate of Status Desired = ?i.ggtﬁfeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINGLE, KRISTY S Street Address {P.O. Box Number is Not Acceptable)
3969 ROBERTS POINT ROAD
SARASOTA FL 34242 .
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tritte if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIme MGR [ Delete TILE [ Change [ Addition
NAME TINGLE, KRISTY § ; NAME
STREETADDRESS (3969 ROBERTS POT.NT ROAD STREET ADORESS N
OV-STZP |SARASOTA FL 34242 OITY-§T-7P e L L e e e e e
TITLE MGR 7 Delete TITLE “‘5.] SO @i’fﬁﬁg’?ﬂ'.ﬁ:}!.ﬂ\ddiuun
NAME DEAR, RICHARD K HAME mdmndnll L0 sk, D6
STREETADDRESS |p (). BOX 2383 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34730 CITY-$T-2IP
TMLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TIE 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [] Gelete TITLE [J Change [ Addition
NamE NAME
sm;'rr ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITE ] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
GITY-ST-2IP CITY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liabiiity compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

ﬂ Kristy 5. Tingle ql,l,a 53.} -'71}07

NAME OF SIGNING MANAGING MEMBER OR MANAGER ale Daytme Phane 4

SIGNATURE:

CR2E0B3 (11/99)



