2001 UNIFORM BUSINESS REPORT {(UBR) : R

DOCUMENT #

1. Entity Name
KOBO FLORIDA INVESTMENTS, LLC

99000007061

FILED

0LEPR23 Py 9: 55
uLFPFrAR f OF ST‘TE

Principal Place of Business

4201 JESSIE HARBOR DRIVE
OSPREY FL 34229

Mailing Address

4201 JESSIE HARBOR DRIVE

OSPREY FL 34229

TALLAHA SSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For
65‘09578 16 Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O $5 00 Additional
| — R . e ] . B e o Fee Aequired
6. Name and Address of Current Fteglatered Agent 7. Name and Address of New Reglsterad Agent
. Narne

4 tregt Address (P.O. Box Number is Not Acceptable

SHEA JR, JOHN S Add (P.O. Box Number is Not A ble)

630 S. ORANGE AVE,, 3RD FL
SARASOTA FL 34236

City FL Zip Code
8. The above named entity submits this staterment 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 registersd agent and tifle if applicabla, (NOTE: Regjistarad Agent signature raquired when reinstating) DATE
200004 1E3NEE——4

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

S T A
sddnaT 00 ssdnh0, 00

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ Change  [CJ Addition
NAME KORSCH, FREIDRICH A NAME

STREETADORESS | 401 JESSIE HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP OSPREY FL 34229 CiTY-ST-2IP

TIMLE MGRM ) [ Delete TITLE O Change 1 Aduition
HAE KORSCH, HEIDI NAME

STREET ADDRESS 4201 JESS'E H ARBOR DRNE STREET ADDRESS

oSt | OSPREY FL 34229 B omv-sT2P ] -

TITLE  Detete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-1IP

TITLE O pelete TILE [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-51-7IP

TaE O Delete TMLE ClChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIR -ST-7IP CITY-$1-21P

TITLE £ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-SL-2Ip

11, | hereby certify that the information supplied with this filing does not qualify for 1
indicated on this report is frue and accurate and that my signature shall have i#tfe s

timited liability company or the receiver or tru

ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
& legal gffect as if made under cath; that 1 am a managing member or manager of the

SIGNATURE:

SIGNATURE

TYPED QR PRINTED NAME OF SIGNING

PrChager 608, Fionda Stﬁtutei( pcc g

‘{f~ (£-01

Dt ~966~3129

EIIBER, mmsn. OR AYFHORZED REFRESENTATIVE Date

Daytime Phone #

Y Sigleo

CR2EQ83 (11/00)



