2001 UNIFORM BUSINESS REPORT (UBR) Aﬁ-‘iﬁﬁg kL

DOCUMENT # FILED
DOCUM 199000002902 N
KOSTKA, LLC. 01 APR 23 PH 3: 20
SECRETARY OF STATE
Principal Place of Business Mailing Address TALI'AHASSEE, FLORIBA
475 UUS 1 SQUTH. #503 4475 US 1 SOUTH. #503
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 .
S SN A TR TR
Suits, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE"
City & State City & State 4. FEI Number Applied For
' 59-3576682 Not Applicable
zp . o . J- Equntry B Zip S CoumrL Y _5. Certificate of Sta}us Dasired 0 _gg.ggq‘ﬁf;tional
6. Name and Address of Current Registered Agent : 7. Name and Addreas of New Registered Agent
. Name
WALKERr JAMES V Street Addn'ass {FP.0. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE, SUITE 200 : i
. PONTE VEDRA BEACH FL 32082
City FL Zip Code

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 Fiorida.

SIGNATURE _ i i _ __
Signatura, typed or printed name of registered agent and title f applicabie. (NGTE: Re_glslarad Agent signature required when reinstating) DATE
* FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES y

TITLE MGR O pelete TITLE - oo T XChange [J Addtion
NAME KOSTKA, GREGORY L NAME - ;

STREET ADORESS | anae A1A SOUTH. SUITE 104 s s /NS LS Seuvtt, # SO3

¢

OT-STIP | ST AUGUSTINE FI s | Sy AUGUSTINE, FL 330K b

TTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |
OITGST2P. | o - o - _ - . = CiTY-sT-20P,, .. _ .

TILE O pelete TLE . [ change ] Addition
NE ' ME 2O0004 1 3 70Es——5
STREET ADDRESS ) STREET ADDRESS =1 :'-DST-"D‘]'.}D i“ vemf] ﬂg‘f —‘I-JEI
CITY-ST-2IP . . CITY-ST-2IP A - Y

TME : [ Deate TME ) ’ [J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TE ‘. - [ pelete TITLE [ Change [ Addition
NANE 'r NAME

STRES FODRESS | STREET ADDRESS

oTY-5ozp CITY-5T-7P

TITLE o . O Delete TMLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-21P

11. | hereby certify 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 on this report is true and acgurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limitad liability col e receiver or frusted d to execute this report as required by Chapter 608, Florida Statutes. .

]

SIGNATURE: ___ SACNARURS -0 77D A///gf of  G04-9979-5H4

b

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4 0681000

CR2E083 (11/00})



