2000 UNIFORM BUSINESS REPORT (UBR) APPL 1y

'DOCUMENT#  |.99000004907 FiE

1. Erity Name

KETTLE HARBOR, LL.C. : WHIR 20 M ig: 3
JEJIE RPN T

Principal Place of Business Mailing Address AT #SEL % Sf! '.”, I
[ | I’

C/O MICHAEL A. MAY C/O MICHAEL A. MAY

4929 S MELROSE AVENUE 4529 5 MELROSE AVENUE
TAMFPA FL 33529 TAMPA FL 335205419
inci i 3. Mailing Address “II"I" m ||"”|" " Ilm Iml m" "m [I" III’

2. Principal Piace of Business

Suite, Apt. #, etc, Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi
City & State City & State 4. FEI Number M pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narme
INTRASTATE REGISTERED AGENT CORPORATION - [ Street Address (P.O. Box Number is Not Acceptable) =~ o T o
701 BRICKELL AVENUE _
SUITE 300 .
MIAMI FL 33131-3209 City FL | 2pCode

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 _ i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature requirad when rainstatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

I3
- L

9. MANAGING MEMBERSIMEMBEHé 10. ADDITIONS / CHANGES N
TME MGRM [ petetn TITLE thage [ Acditton
RAME BERNS, KEVIN J MAME
seeer aooRsss | 4508 BROOKWOQD DRIVE STREET ADDRE3S
CITY-3T-2IP TAMPA FL 33629 CITY-$T-2IP
Tme MGRM [ petete TITLE Oechange [ Aditica
nae ANGELL, CHAD E nawe N A s e e
STREET AODRESY | 4()13 WEST CAYUGA STREET ADDRE3S 4 f! 1"5} | “ 5“’ Dlu ___‘ ||_. :{‘ )
HIY-I-ue TAMPA FL 33614 i Rl w1
e MGRM [ bette e ' B )
NAME MAY, MICHAEL A NAME
STREET ADDRESS | 492G S MELROSE AVENUE , STREEY ADORERS
env-sne - TAMPA'FL 33620 2 — S .- -] emegrne — | - . L ‘
e , [ petets TME (I changs [ Acition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY- g1-11P

" nne [ velate TmE [ crange (] Adtirien
NAME . NANE
STREET ADDRESS STREET ADDRESS
£TY-5T-7P : CITY-ST-2IP
TRE T Dewts me Tiohange [ Addttion
NAME NAME ’
STREET ADDRERS . STREET ADDRESS
\wirr-st-zp ! CITY-31-2IP

¥ 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
ingdicated on this report is frue and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust red ecute this report as required by Chapter 608, Florida Statutes,

RED 35/

SIGNATURE AND W éﬂu‘ren&cm!’s SIGNING MANAGING MEMEER OR MANAGER Date Daylime Phone #

SIGNATURE:

L

CR2E083 '9/99) .



