¢

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KHRI, LC. . _ _ FILED
a1 FEB -8 PH 2: 00
Principal Place of Busingss Mailing Address i
711 E OAKRIDGE ROAD 711 E OAKRIDGE ROAD SECRETARY. u' : it :
ORLANDO FL 32839 -~ | ORLANDO FL 32839  — TALLAHASSTE, FE bf“
2. Principal Place of Business 3. Mailing Address ”“"I“m |m| “m I“ I I|
Suite, Apt, #, stc. . . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number ? 'F ~ BIF%EL C'( 7 Appliad For
_ . g ~ o APPLIE Not Applicablo
. . [
Zip Country Zip Country 5. Certificate of Statds Beswe§ ?)?E $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; B - s S |- Namg T 2R LT I .o -
PUGH, RICHARD D . Street Address (P.O. Box Number is Not Acceptable)
711 E QAKRIDGE ROAD
ORLANDO FL 32839
City- - FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ .
SIGNATURE i
Signature, typed or printed name of registered agent ar tite if applicable. ) (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TIme MGR O Delete I me ' [ Change [ Addition
NAME PUGH, RICHARD D . NAME
STREETADDRESS | 741 E QAKRIDGE ROAD STREET ADDRESS
CiTY-5T-2P ORLANDO FL 32839 CITY-S§T-2IP
TILE . O Delete TITLE [ change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R CITY-ST-2IP ML E T N R N L e L P
WE — : S I T | BN 1 P N A T 1]1 ~-{ [1) Pidngo-[} T TAddlion
NAVE NAVE swpr S0, 00 skl 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | CITY-ST-2IP
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Iy -ST-2iP
TITLE O Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-7IP
TITLE i 3 Deleta TITLE [ Change [ Addition
NAME 4 NAME .
STREET ADDRESS *| STREET ADDRESS
CITY-ST-ZP  ™§ § cv-sr-ze

11. I nereby certify that the information supplied with this filing does not qualify for the exermption 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 cornpany or the raceiv: rustes empowerad 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: or =0 | /e 10Ot $OT-¥T 1209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁéﬁ’ ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 9189000

(11/00)

CR2E083



