' FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) A gcigt’azrg?gfss'?z?tgm

DOCUMENT # .99000007231 04-30-2003 90188 046 ****50.00

1. Enlity Name

KOALA, L.C. '

Mailling Addrass

P.O. BOX 438
HAINES CITY FL 33844

Principal Place of Business

3843 W.LAKE HAMILTON DR
WINTER HAVEN FL 33881

3. Mailing Address

277 FPineweod Drive

Suite, Apt. #, etc.

LR AR

IEG-IECK HERE IF MAKING CHANGES

2. Principal Place of Business

217 Pinewood Diive

Suite, Apt. #, etc.

Tollobhassee Fu

City & State City & State (see FL, 4. FEINumber  BO-3624865 :pf:‘ed :»:mm
O‘Lm z ot Applicatle
32 I;d-s 0-3 Coatz '4 23’—5 63 Coz;tg' 4 §. Certificate of Status Desired O ?ese.ggq lﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registerad Agent: mens mat e ot = e = 7..Name and Address of New Registered Agent -
Name
MATHEWS, EDWARD D Mottt AatHews
3843 W. LAKE HAMILTON DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 277 PrAaeuwond Drive
b 4
= i ZnC
b " Tellohascee FL | 7285%%a

8. The above named entity. subihits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

» the obligations of registeredragent,
SIGNATURE _Zﬂ ' ,,_:.M Marr fUsTHENS ~‘f/‘bs’/03
o - S

0061194

CR2E083 (10/42)

frature, typed or printed ﬁame of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) 7 DATE 7
. FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
¥ Due By May 1, 2003 .
9. ="MANAGING MEMBERS / MANAGERS 10. I ADDITIONS CHANGES -
ML MGRM . .- 1 Delete TLE H ]
NAME MATHEWS, EDWARD D NAME
STREET ADDRESS | 3843 W.LAKE HAMILTON DR STREET ADDRESS
CITY-ST- 7P WINTER HAVEN FL 33881 CiTY-§T-2IP 4
e MGRM o Dalete me MG RW}‘A \\ O Change  Kdditcn
N WALKER, ROBERT C N Morts, o¥ S e
STREET AODRESS | 3843 W.LAKE HAMILTON DR STREET ADDRESS ’2;77 fagweod ;ﬁ
-§1- -3 O
CITY-57-2IP WINTER HAVEN FL 33881 CITY-ST-2IP Jollahossee , FL #2303
TTLE T - e ] ety T IME T [ e - e e e - -[CJ-Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE 1 pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P CITY-ST-2P
TNLE [ Delete TIME [d Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TLE [ Dealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREWﬁW)z@%@ﬁ%ﬂﬁwb o

350 681 7383

SIGNATURE AND TYPED OR PHINT'EB NAME OF SIGNING MANAGING MEMBERf“ANAﬁEH, OR AUTHORIZED REPRESENTATIVE

a///z.:v/oz

Dalte

Caytime Phene #




