2000 UNIFORM BUSINESS REPORT (UBR) . AND

DOCUMENT # | 99000004374

1. Entity Name - I a
GiMsY -2 ARl 2h

KERMAN LLC . |
GECKETARY OF STATE
. ‘ ” faL L AHASSEE, FLORIDA
Principal Place of Business Mailing Address e
417 WEST SUGARLAND HIGHWAY 417 WEST SUGARLAND HIGHWAY
CLEWISTON FL 33440 CLEWISTON FL 33440-3028

3. Mailing Address ' H"HI“"I ||"I ‘Im II"”I

2. Principal Place of Business

MR

Suite, Apl. #, etc. Suite, Apt. #, slc. , DO NOT WRITE tN THIS SPACE

’ |

City & State City & State 4. EEI Number ‘
LS-0%3Y6

Applied For
7 ? Not Applicable

i i ! s
zp Country ap Country 5. Certificate of Status Desired ‘ O $5'00 ﬁ_\ddmonal
\ Fee Required
“76. Name'and Address of Current Reglstered Agent T Ce - © 7. Name and Address of New Registered Agent —=- "~
. Name (
PEREZ’ ONIO R Street Addrass (P.O. Box Number is Not Acceptable)
417 WEST SUGARLAND HIGHWAY |
CLEWISTON FL 33440 ' |
City | Zip Code
' FL

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie: il_applicable‘ {NOTE: Registered Agent signature requited when reinstating) | DATE
- - - = I
FILE NOWH! FEE IS $50.00 |
Make Check Payable to Department of State
- 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ‘ : [ pateta TITLE [ cnange [ Adttion
RAME PEREZ, ANTONIO - WAME
amneey aooness | 417 WEST SUGARLAND HIGHWAY $TAEET ADDRESS
ervarze | CLEWISTON FL 33440 GIrY-31-2
TITLE 7 pelate TITLE - [ changs  [] Aadttten
RAME NAME
STREET ADDRESS STREEY ADDRESS
— ey

GTy-s1-2p ¥ vz SO0 %%ﬁﬁ]%—% "11;‘ I%H e =
1111 T PR - [T petste e . - someeSH DD - -Mﬂ:@ﬂmm -
NAME HAME |
STREET ADDRERS STREET ADDRESS N |
CITY-ST-21P CITY-BT- TP -
me (L petetn THLE [l change (] Atdition
NAME HAME
STREET ADDRESS STREET ADDRESZ
CITY-ST-TIP CRY-ST-2P
TITLE [ oesets TITLE ' Clchangs ] Addition
NAME NAME
STREET ADDRERS . STREET ADDRESS
CITY-ST-21P CITY- $1- TP
TIME ‘ 7 Detete TITLE [ change [ ] Acareen
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-21F . CTY-STIP, | }

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes.} | further certify that the information
indicaled on this report is trus 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 ar the recejverertrustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE: éwﬁg REQUIRED s /iow

UG5 337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 ¥ pae

Daytime Prone #

N ETERLOC

4

CR2E083 (9/99)



