2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007234

1. Entity Name

p

KUHN LEIBOWITZ REALTY, LL.C. F ﬂ L E D
OI FEB 12 AMI0: 02

Principal Place of Business Mailing Address
1039 GUISANDO 1099 GUISANDO SECRETARY OF STAlL
TAMPA FL 33613 TAMPA FL 30613 TALLAHASSEE, FLORIDA
e v AT
Y00 _Millan dp Auile oot Millan de Auila

Suite, Apt. #, etc. Suite, Ap. #, etc, . DO NOT WRITE IN THIS SPACE

City & State City & State ) ) 4. FE! Number Applied For

T A-M pA‘ T F (- /ra'Nm, F - 59‘3622203 Not Applicable
32-‘?': ()3 : Cou(.x_r}t‘rsy A . 325 Iz : Cmgrj A 5. Centificate of Status Desired O ?iggq l.::!:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - = - . - - - ~Name - - S e s -

KUHN. JASON ' Street Address {P.O. Bax Number is Not Acceptable)

5010 NW 62ND STREET

GAINESVILLE FL 32653

City FL Zip Code
8. The above namms this statement for the purpose of changing its regislé-red office or registered agenf. or beth, in the State of Florida. .
SIGNATURE JH<on K“’ kel Z / V/O/
agnauﬂ. typed dr printed name of registered agent and e if applicable. (NOTE: Registerod Agent signature required when reinstating) . DATE

/

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

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS f CHANGES

TITLE MGRM [ pelete THLE - [JGhange [ Addition

NAME KUHN, JASON NAME

STREET ADDRESS 5010 Nw 62ND STREET STREET ADDRESS

CITY-8T-2IP GAIN,ESVILLE FI_ 653 7 CITY-ST-2IP R

TITLE TITLE — . — i

we  |[MOR R SOO0NST 1 Seps D

TREET ADDRESS LEIBO EDWARD B REET ADDRESS. -2/19/,01 01 1:-&'""‘}:} 13

s 1039 GUISANDO i) s, 00 w50, 00

CITY-ST-2IP TAMPA FL 23613 CITY-ST-2IP _

TITLE £ Delete TITLE [JChange  [C] Addition
" NAME - = - - - e e MAME - . v e S v i = .

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 7 Detete TILE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS g

CITY-S$7-2IP f ov-sr-ze /

MLE . 7 Delete Tme Jr’ Clchange (] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME  KAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-S7-2P

11. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 liability company or the regfiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ -} @:fﬂw"ﬁéﬁﬂ SIS 2/ 7/» / X254 oz

SIGNATURE AND T\'PED# FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phaone #
1 74

s

. ds- -

{11/00)

CR2E083



