R |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000007231

KOALAJ L-C- \
AN

Principal Place of Business

1000 US 27 NORTH
HAINES CITY FL, 33844

Mailing Address

P.O. BOX 438
HAINES CITY FL 33844

2. Principal Place of Business

3847 . LAKE HAMICTN DR

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 25,2002 8:00 am ¢
ecretary of State

04-25-2002 90011 025 ****50.00

A

(R

DQ NOT WRITE IN THIS SPACE

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

City & State City & State 4. FE| Number 59'3624865 Applied For
MHVE:'IQ //AVEA/[ FZ Not Applicable
£ Céuntry Zip Country " - $5.00 Additional
33 82’ - g 213 u 5 A 5. Certificate of Status Desired [} Feo Roquiro .
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —_—
Name

ATHERSS . EDIWARD. D.

Street Address (P.O. Box Numider is Not Acceptéble}

3843 i L4KE HAMILTON DR

“UINTER HAVEN

FL

755%- 8113

8
o

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

1
(NCTE: Registerad Agant si

ignature required when rdinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L
TILE MGRM [ Delete TITLE @Thange [ Addition 5
NAME MATHEWS, EDWARD D NAME _ ® |
STREET ADORESS | 1000 U.S. 27 NORTH smeeroovvess | 3§43 . LAKE HAMILTON DR, 2
omv-s-2P | HAINES CITY FL 33844 stz |WINTER HAvEn ,Fe 33881 - 8223 o
TITLE MGRM O Gelete TME ' Krthange 3 Additon | O
NAME WALKER, ROBERT C NAME

STREET ADDRESS | 1000 U.S. 27 NORTH smreeT aooress (384-3 Iy LAKE HAMICTON DR

eiry-ST-2P HAINES CITY FL 33844 Ciry-S1-2iP INTER HAVEN £¢ 33881~ 5223

TLE — - ‘ - [ pelete HILE o S [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2F

TITLE 1 Delete TTE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-$7-2IP

THLE ] Delete TMLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-s7-7IP CITY-$T-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-21P

S ___.'J

11. 1 hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my s|
limited liability company or the receiver or trustee empow

plion stated in Section 11
ignature shall have the same legal effect as if made un
ered to execute this report as reguired by Chapter 608,

9.07(3)(i}, Florida Statutes. | further certify that the information
der oath; that } am & managing member or manager of the
Florida Statutes.

Daytime Phone #



