2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004326

1. Entity Name

KHRI, L.C.

Principal Place of Business
711 E QAKRIDGE ROAD

Maiiing Address
711 E QAKRIDGE ROAD .

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90084 041 ****50.00

5. Cartificate of Status Desired

ORLANDO FL 32839 ORLANDO FL 32839 . —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Applied For
59—3608297 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

PUGH, RICHARD D
711 E OAKRIDGE ROAD
ORLANDO FL 32839

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabia)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flgrida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Raglstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [T Addition
NAME PUGH, RICHARD D NAME
STREET ADDRESS 71E OAKF“DGE ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ belete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE L //E . . Ooeete. . § mme e — . o=z [ClChnge [ Addiion
NAME E “ W . NAME
STREET ADORESS E @ e STREET ADDRESS
CTY-81-2P — e oTY-ST-2
TITLE \ _ 7 2002 [ [ Delete TITLE [ Change ] Addition
NAME \ \ J A“ . NAME
STREET ADDRESS ’ g / ) STREET ADDRESS
CITY-ST-2IP \/—T \ . CITY-5T-2IP
TITLE , : K\'\ V- O petete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information suppliad with this filin
indicated on this report is true and accurate and that m
limitedt liability company or the receiver,

SIGNATURE: %,

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same lagal effect as if made under aath; that | am a managing member or manager of the
rusteg empowered to execute this repon as required by Chapter 808, Florida Statutes.

tHonN
/ l-l¥-02 €sS1-1209
SIGNATURE AND ﬂPED OR PAINTED NAME COF si&ume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ar oA -

CR2E083 (9/01)



