2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000007231

FILED

1. Entity Name
KOALA, LC. i
| P Ol &PR 19 AM11: 53
L)
Principal Place of Business Mailing Addrass EL’E}EA@%{Y rof;,fgﬁrfz
1000 US 27 NORTH P.O. BOX 438 BA
HAINES GITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business ‘3. Mailing Address ”II"'“ ””l”l Ilm Il"l ||m m” "”“lm ||||| ulll “m "l, }In
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3624865 Not Applicabls
Zp Country ap Country , Certificate of Status Desired O I§esa ggq L’:fe‘g""“a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglistered Agent

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

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TTLE Clcharge [ Addition
NAME MATHEWS, EDWARD D NAME
sTREET ADBRESS | 1000 £).S. 27 NORTH STREET ADDRESS
CTY-ST-2IP HAINES CITY FL 33844 CITY-S7-2(P
TME MGRM 7 Delte J TITLE l:| Change  [] Addition
ey g . - —F
N WALKER, ROBERT C e 2000 Jﬂgl:n:j a0z ——H
STREET ADDRESS | 1000 U.S. 27 NORTH STREET ADDRESS D42 170 1D 1024 0105
GiTy-ST-2F HAINES CITY FL 33844 Ciry-St-2P sxedasl 00 seekeslll 1]
e ST T T Detele ME “[Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 beleta TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ¥ CJ Detete TITLE [ Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP

11. | hereby certify that the information supptlied 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 true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managlng member or manager of the
timited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AN
SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING

L CEBAALD

1¥/4y

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

S AReRINN

CR2E083 (11/00)



