2000 UNIFORM BUSINESS REPORT (GBR)

DOCUMENT #

1. Entity Name

KRB PROPERTIES, LL.C.

L.99000002701

Principal Place of Business

3969 ROBERTS POINT ROAD
SARASOTA FL 34242

f

Mailing Address

3969 ROBERTS POINT ROAD
SARASOTA FL 342421160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
0T Jih 22 P 2 2]

SECRETARY OF STATE
TALLAIASSEE. FL ORI

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Apolied For
é‘5 - 0?/55/9(0 Not Applicable
o Gounty 2 Country 5. Certificate of Status Desired O $5-00 Additional
[T e e - me e e e e ] [ o F_ee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
!

"NGLE' KRISTY § Street Address (P.O. Box Number is Not Acceptable)

3969 ROBERTS POINT ROAD

SARASOTA FL 34242

City

Zip Code

FL

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, typed or printed name of registered agent and title if applicabls.

{NQTE: Registarad Agent signature raquired when reinstating)

CATE

FILE NOW!!! FEE 1S $50.00

OO ST LIRS ——&
~01-3001 —-01 008005

Make Check Payable to Department of State skl 00 eSO, 00
8. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e MGR , ' [ petetm Tme [Jchangs [ Addition
NAME TINGLE, KRISTY S NAME
sTheer Aooess | 3369 ROBERTS POINT ROAD STREET ADDRESS
CrY-a7-21P SARASOTA FL 34242 CITY- ST 2P
TiTLE ' [ petetn TIMLE [Jchangs [ ] Addition
NAME NAME
STREET ADORERS STREET ADDRESS
eiry-r-1p ; B ) CITY- 8T- TP B
TE [ peets TME {Jctange [ ] Addition
nAME NAME
STREET AIDRESS STREET ADDRESS
oY 81- 2P CITY- £7-71P . yd
TLE 3 Detets NTLE \/W [ change [ Addition
NAME NAME
STREET AUDRESS ] STREET ANDRESS
CITY-3T-7P ciY- $1- 2P
TIME N, [ peteta Tme [Jchange  [] Additton
NAME NAME
STREET AUDRESS STREET ADDEESS
oTY-sr-oe CITY-37-7IP
TITLE J pelate TITLE [Jchangs ] Additicn
NAME b NAME -
STRELT AUDRESS STREET ADDBESS
CITY-81- 2P CITY- $T-21P

11. { hereby certily 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 an this report is true and acgurate 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 liability company or the receivgr or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Ik

939024

NG llANAGlNG MEMBER OR myesn

UGRL, T yte L Vofic .o

Daytime Phone #

181 10N

CR2E083 (9/99)



