L R
- .

2001 UNIFORM BUSINESS REPORT (UBR) . . : =~ "+
DOCUMENT # ( 40 —53577 T FILED
1. Entity Name . )
KUHN AND ExoTle LLC OFAPR27 PM 4: 53
SECRETARY OF
Principal Place of Business Mailing Address TALLAHA SSEE, F Eg%{g A
is00 EUEwr ™. 1Y00 EMlEw. ™.
SUwLTE  Zop St 300
P LA b | f%:la%\w TU- AUl |, &1 3331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appliad For
S - 0544159 Not Applicaoie
Zip Country ZI;? . Country 5. Certficate of Status Desirod [ gﬂSeggq lﬁ:ﬁ;}uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. y N
Corpor AN SERvICE Qam{)ﬁﬂl/ ame
( Z O l H A \‘l S %'—,—}2 @"T - Streat Address (P.Q. Box Number is Not Acceptabie)
—_ I
} HHH[A/%SSIQ, f’L 323&' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of regiatered agent and titke if appkicatle, {NOTE: Re ustered AQent signature requirad when reinstating) DATE
&2 ¢ PrEsasoge A
5. MANAGING MEMBERS/MEMBERS [0 ~ ADDITIONS/ CHANGES
TME MR DA [ Detete TMLE O cCrange [T Addition
HAME GEAMD STEVeNS, (NC ., HAME
SWEETADDRESS 1R G0 =ML L. STl J00 STREET ADDRESS
CITY-ST-21P ‘FT LW'DEVL-\Prl 2. . F L-— = %%1 [ CITy-§T-Z1p
TM.E O Delgte TE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS 0000421 3052 ——5
ATY-§T. 2P aITY-ST- 2P -05/15/01--01 103--013 |
TTLE 7 pelete N me F DR e XS T M R EEFA oY ‘!.
IAME NAME
STREET ADDRESS STREET ADDRESS
VY- $T-2P CITY-ST-2P
TLE (7 Detete TLE O Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY- ST 2P CITY-5T-2IP
TILE . O etete TME [JCrange [ Addition
WAME . NAME
TREET ADORESS STREET ADDRESS
N-5LTP . SITY-ST- 2P
ImE O pelee TME [DcCnange [ Adition
AME AME
TREET ADDRESS STREET ADDRESS
[7Y-ST- 2P JY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the :xemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the s.ume legal eHect as If mada under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered lo exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %ﬁ’ M-17-O G8U-b37- 100D
SIGNATURE AND R P, Ti AME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORIZED REFRESERTATIVE Dag Cawtrro Denp w

CR2E083 (11/00)



