2000 UNIFORM BUSINESS REPORT (UBR) AND

APPROVEL

DOCUMENT

1. Entity Name .

KEBAB KORNER ill, LLC

L.99000007538

COMAR 28 AMyy: 30

SECRETARY OF STATE
FALLAHASSEF, F E gﬁ]{gfi

Principal Place of Business Mailing Address

% H & D KEBAB KORNER, LLC
600 NORTH THAGKER AVE.. SUITE A24
KISSIMMEE FL 34741 |

ORLANDO FL 32601-1956

200 EAST ROBINSON STREET. SUITE 500

Yo

2. Principal Place of Business 3. Mailing Address

OB G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 - 5{00 q ? 5 5 Not Applicable
i i j t -
Zip Country Zlp Country 5, Certificate of Status Desired | $5.00 Additional
‘ , ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
FLORIDA CORPORATE SUPRORT, INC.
200 EAST ROBINSON STREET, SUITE 500
ORLANDO FL 32801

< |

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

City

Zip Code

FL

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, typed or printed name of registersd agent and 1tle if applicable.

{NQTE: Ragistered Agent signature required when rsinstating)

DATE

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

AT

Dals Daytima Phone #

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THTLE MGR {1 potete TITLE {Jehange ] Addition
NAnE SCHMIDT, MANFRED name
smeet aoasess | 600 THACKER AVENUE, SUITE A24 STREEY ADRESS
cre-sr-zr | KISSIMMEE FL 34741 CITY-ST-2IP
me [ petets TITLE Meg\ bﬁdr Harle [J chango 15 aadion
NAME NAME Alrre e A24
STREET ADDRESS smaeet apomess | OO N - THacker AWNUE, 3
CITY-81-79 av-seze | KISSimmMee, Fi 5474 |
TILE 1 paiemw TITLE Member [0 changa Mmmuun
NAME “NAME Joocnhim Dillmann
STREET ADDRESS sreer nooress | (5 O0) N. THaCker avenut t Suire Aa4
oY- 81-71P avarze | KISSIMMee, FiI 547F4]
TITLE [ et TITLE _ ., [change [ Addition
NAME NAME RO = 20 2 ] e
STREET ADDRESS ETREET ADDRESS ~ /11 /00--01120--0110 i
Y- ST-UP CITY-3F-71P skt 00 wskewsSD 00
TITLE [ petate TTLE [ change [ Adefitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-1IP CITY-ST-7IP
TILE . [ petote TIME [ change [ Atdition
NAME ' RAME
s ADDRESE | . STREET ADDRESS
cify-51-0P - [ CITY-ST-IIP
1b | hereby certify that the Informélion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
. CNR A B T [ N DT .
SIGNATURE: = LMol cehmisr 2T ~/E-P2

PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

4v  +160000

CR2E083 (9/99)



