2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006704

1. Entity Name

KANE WASH CANYON, LLC

ATE

L ED S
SECIIETPP\ QF)QRAHONS
aw 10: 02

pIVISION O
0o SEP 18

Principal Place of Business . Mailing Addrass
C/0 JMMIE L. CHEW C/O JIMMIE L. CHEW
5100 TAMIAMI TRIAL N SUITE 105 5100 TAM!AMI TRIAL N SUITE 105
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ||II“I” I’I ‘IH” W ||||I IIl” IIm II" I“I |m 'II” III(I I||| ‘"I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0953646 Not Applicable
Zip Country Zip Country ” . $5.00 additionat
5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
CHEW, JIMMEE L . Street Address (P.O. Box Number is Not Acceptable)
5100 TAMIAMI TRAIL N
SUITE 105
NAPLES FL 34103 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke if appliceble. {NOTE: Registerad Agent signature requind when reinsiating) DATE
FILE NOowm! FEE IS 350 60
* Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS [ o B ) ADDITIONS /CHANGES
Tme O elete e Manager [Jchange X Addition
NAME NAME Gary R. Gorman
STREET ADDRESS SWETADDRESS | 5100 Tamiami Trail Y. Suite 105
CITy-ST-2IP CITY-$T-2IP Nanles, FL 34103
TITLE [ Delete TME : [JChange [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CaTy-§7-21P
TITLE 3 Defete TILE [ Change |:| Addition
NAME . NAME l%l .ﬂ. II'T ——
STREET ADDRESS STREET ADDRESS U730 qujﬂﬂfl"-ﬁ
oTY-§T-2P oITY-§1-2P ¥kedD0, 00 s, DD
TLE [ Delete TLE O change [ Addition
NAME ¢ : ; NAME
STREET ADORESS STREET ADDRESS
cy-st-zie Ciry-§T- 78
TITLE ) O Detete THTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. 1 further centify 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 liabiity company or the recaeiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE: _G2ry SRCeok

9-14-00 303-773-6888

Cate Daytima Phone #

BIGNATURE AND TYPED Wnﬁ’ oF snaﬁm’FAmm G YewBER OR nwfmz
Te— 7 Ji

CR2E083 (5/00)



