2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

KNOWLEDGE CIRCLE, LLC

L99000003782

Principal Place of Business
146 GIRALDA BOULEVARD NE
ST PETERSBURG FL 39704

Mailing Address
146 GIRALDA BOULEVARD NE
ST PETERSBURG FL 33704-3820

rALE L
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Q0 JAN 20 PH I: 09

IR GER

2. Principal Place of Business , 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Nuymber Applied For
q - 35 78 ;?7 Nol Applicable
Zip Country Zp Country . $5.00 Addional -
‘ ‘ §. Cerificato of Status Desied T3 TR0 0 oy
6 Name and Address of Ciirrent Registered-Agent Sz——=za7,.-Name and:Address of Naw.Ragiatersd Agont L L
) i Name
DANO, KERRY M Street Address (P.O. Box Numbar is Not Acceptabie)
148 GIRALDA'BOULEVARD NE - ,
ST PETERSBURG FL 33704
City FL Zip Code

8. The abave named enlity submits this staternant for the purpose of changing its registered office or registared agent, or both, in tha State of Fiorida.

1
SIGNATURE —

3 when 1o8 DATE

AQent 5. gl

Signaturs, typed or printed name of regisionsd agaent and tila ¥ appiicable.

FILE HOWII FEE IS $50.00
Make Chetk Payable 10 Depariment of State

~O1-30- 3000

0225 O#4

A0, 00

I‘E: Ggoaeer

9, MANAGING MEMBERS/MEMBERS I 1o ADDITIONS/ CHANGES
WU MGRM . E CJ pexte I TR O enge [ Adoion
NAME DANO, KERRYM L NAME
soucer acmeeee | 148 GIRALDA BOULEVARD NE STREEY ASORESS
err-sr-mr | ST PETERSBURG FL 33704 o arr-ar-ar
™t MGEM : % TMe DOowaye O aemton | C
RAME WHITE, SCOTT B Nz
wery aooess | 408 PLEASANT WAY § ' STREET AGDRESY

. m:"‘_ﬂ'-_lw ‘ . ST:EP.EIE_RSB_URG FL 33707 . ot e —w \..._-/ . F"‘.!'m | ot e L P S G e -
mme MGRM. - . Rn Tme O cwaps [ Aditron
AN ROECKEL, BRUCE W HAE :
srmeey aowaens | 1301 PLEASANT WAY S, '-mm
av-wwr | §T PETERSBURG FL 33705 EIT-2T-TP _
TITLE [ pests nnE O ctage [ Adittton
NAME NAME
STAEET ADDRESS STREET ADDRESE J
Y- BT I cwY-EI-11r
TLE [ petzte me Octmge ] Aaditien
NAME RAME
STREXT ADORESS ATREEY ATORERY
aTra-ne R )
TITLE ] pete T [Jchange  [] Aotitin
NAME NARE
STREET ADDEERL STREET ADURESS
an.sene . I crr-s1-pp

11. 1 haraby certity that the information supplied with this liing toes not quallfy for the exemption stated in Section 118.07(341), Florida Statutes, | turther cartify that the information
indicated on this report i true and accurate and that my signature shall have the same lagal effect as If made under oath; that t am a manraging member or manager of the
limited liability company or the receiver or frusiee empowered to gxecute this report as required by Chapter 608, Floriga Statutes.

3PP,

o L/ .
il

MrE JowsRED

v21-84142

SIGNATURE: !

TURE AND TYPEILAR PRINTED NAME OF SIGNING MANAGING NEMESA OR NANAGER

Daytme Phone #

I-’//z/,?oao

_



