2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOALA, L.C.

99000007231

Mailing Address

P.O. BOX 438
HAINES CITY FL 338450438

Principal Place ot Business

1000 US 27 NORTH
HAINES CITY FL 33844

o WAR
TEI.%.;\&\\{;\“ ¢ FLORID

2. Principal Place of Business 3. Mailing Address

Suite, Apt: # eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4. FEI Number Applied For
5? - 36 2 q'gé ; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe'ggq Sgﬂlionm
&. Namea and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MATHEWS, EDWARD D
1000 US 27 NORTH
HAINES CITY FL 33844

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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, typad or printed name of registered agant and title it applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

!i .
FILE NOW!!! FEE IS $50.00
Make Chi‘ack Payable to Depariment of State
| .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES M

TME T pesets L NAGING MeEMB [ Changs Addttien

HAME NAME .@wﬁﬁ m QTHE%S EDWARD P,

STREET ADDRESS stReer Anoress (/OO0 WU, S, 27 No

AY-ST-21P CITY- ST TIP //4,N£ S ¢/ TY: Fc 33 8([4’—

me 7 peetn wn ING M 66% (] changs (&4 Agitan

NAME NAME 8 A& 55 Roﬂﬁ RT €,

STREET ADDRESS smeT anoress (/o0 U4 27 NO

Ty 81- 1P cIry-§1- 2P 4/~(€ s C/TV, / fa 33_3(}-(‘_

TITLE - =1 pelem - TME ] chango-  [] Addition .| -
nAME

:::E:T ADDRESS |::m ADDRESS =0

CITY-$T-21P CATY- ST-1P

TMLE £ Dette TITLE

RAME ’ WAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P ¥ crvseoe

TME [T oetote TME [ ctange [ Adsitton

NAME NAME

STREET ADDRERS STREET AODRESS

oTY-31-11P CITT-ST-2IP

T 7 peiote TITLE [Jchangs ] Addltian

‘AAME NAME

STREET ADDAESS STREET ADDRESS

- TP eITY- 81-11P

11. | 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
indicated on this report is trug 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 Ilabmty company of the receiver of frustes empowerad to axecute this report as required by Chapter 608, Florida Statmes

SIGNATURE

EIGNATUHE AND TYPED OR PRINTED

RME OF SIGNING MANAGING MEMEER OR M

IANAGER

dv 9684100

CR2E083 (9/99)



