APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name 00 ﬂPR 29 AR ]L}
KOBO FLORIDA INVESTMENTS, LLC
SECRETARY OF ST&T% .
TALL AHASSEE, FLORIDR
Principal Place of Business Mailing Address
4201 JESSIE HARBOR DRIVE 4201 JESSIE HARBOR DRIVE
OSPREY FL 34229 QOSPREY FL 34229-9085
2. Principal Place of Business 3. Mailing Address H""I" m 'ml “ml ”l m" "m "m "(" ‘II” "”l ml’ ml ("'
Suite, Apt. #, etc. Suite, Apt. #, etc. m DO NOT WRITE N THIS SPACE -
City & State ) City & State 4, FEI Number Applied For
6& - 095 ?d’ /6 Nol Applicable
Zip Country Zip Country . ) $5-00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-. - Name
e T e - e AN e - o o f— e e = ST,
SHEA JR’ JOHN Street Address (P.O. Box Number is Not Acceptable)
630 S. ORANGE AVE., 3RD FL
Sarasota, FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of ragistered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i 9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
; TITLE ,ug,uggg/ MAVAGEL Uvm TITLE [ changs (] Addition
| e Friedrich KA. £opscld. namE
STREET ADDRERS ¥20/ ée gs / e ﬁq '/ bor 0 r, Ve STREET ABDRESS
CITY-3T-21P o8P0 REY =< 3¢2298 CITY- 37- P
me Mesn bg )V / M ane rer  DOiam e Ol cbangs  [] Aduitica
NANE /7{5//)/ (EO R.EC K NARE
STREET ADDRESS (620 ¢ &'6 ss e Haabov h{ e STREEY ADDRESS
CITY-81-1P or P RIE v F ., '3 '1‘2—-2— q CITY-3T-2IP
WILE ) ‘ [ petetn TIRE
NAME NAME
STREET ADORESS STREET AODREES »
CITY-3T-2IP CITY-ST-TIF
- TIME {7 petete TITLE [Clehange [ Addition
NARE MAME
STREET ADDRESS STREEY ADDRESS
CITY-2T- 1P CITY-2T- 2P
TiTLE : (] petety me [ change [ Aittion
NAME i . NAME
STREET ADIRESS R RTREET ADDRESH
CITY-$T-IIP . _— CITY-8T-2IP
TITLE 1 petate TITLE [ change [ Addition
RAME NAME
STREET ADIRESE BTREET ADDRESS )
ory-ar-op \’ ore- 51 zp
11. | hereby cétify that the information supplied with this filing does nat qu for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated oA this report is true and accurate and that my signature shafl Wave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company ar the receiver or trustee empowered 10 ex & this report as required by Chapter 608, Flggda Statutes.
Y/ - / . -2J=- oo
. Ly sy P R
SIGNATURE: AN Yaa 2 FREDRIC HA . Eogscet  (aw) 766-3129
SIGNATURE ARD TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

+¥26000

v

CR2E083 (9/99)



