2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 99000002902 Fin

1. Entity Name :;__m ‘;..CEIE‘ {5y L 57 A E
KOSTKA, LL.C. DIVISioN or oo rru”“lq g
2 .
00 HAR -1 f#10: 51,
Principal Place of Business Mailing Address
2085 AlA SOUTH. #104 2085 AtA SOUTH. #104
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-6505

AR

2. B |n<;|pal Place of Busmes 3. Mailing Address HII”I“ ||| II"
4, | oot 7S WS 1 adeadl

(ﬁm’ Apt # elc. C_wze?Apt #, etc. DO NOT WRITE IN THIS SPACE
503 # 503
City & State City & State 4 FEl Number Applied For

57é é 802 Not Applicatle

2P Country le Country 5. Certificate of Status Desired (] $5.00 Additional
A‘ZD 3 Fee Required
6. Name and Address of Gurrent Registered Agent © 7. Name and Address of New Registered Agent
Name
WALKER‘ JAMES-V Street Address (P.O. Box Number is Not Acceptable)

217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082

City FL J Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title f applicabls. (NOTE Regwsteraci Agem s:gnalure Vr?qiuiei f’%fi‘l?’iwf'"gj, ) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State \—y\% 3} / “” (0 o]
8. " MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS /CHANGES
TILE MGR O petste TITLE [ changa (] Addition
WANE KOSTKA, GREGORY L NANE _ =
sTReeT anoeess | 2085 A1A SOUTH, SUITE 104 STREET ADDRESS FOON0s o | SN e
CITY-$T- 2P ST AUGUS_TIN_E_ FL S I e “ﬂi’ 1503 DD“UlU':’tE"‘UlU
RILE O petete e : sdavat0 00 ekl SO Abdisn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87- 2P B h CITY-ST-7P o
TITE [ petote TITLE [J change  [] Additien
wawee .\ e AN —_ _— _
STREET ADDRESS ' STREET ADORESS
CITY-3T- 7P ’ wTY-3T-ZIP .
BLE (] oelats TITLE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDBERS
CITY-ST- 2P CITY-8T-21P
THiE s [ petots TImeE [ charge [ Adaveon
NAME ) HAME
STREET ADDRESS ‘§ sTRED ADDREZE
CITY-3T- 218, B CITY- §T-TIP )
TITLE - I O patete TITLE |:| ‘Change [ Addition
NAME NAME
STREET ADDRESS STBEET ADDSESS
CITY-31-7IP CITY-3T-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 under 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.

% IE % T nA

Traler e R e

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINQ MANAGING MEMBER CR MANAGER Date Daytime Phane #

4v 0196000

CR2E083 (9/99)



