| AFPRUVE
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT # - 1 99000007539 00 .
1. Entity Name ' HAR 28 AH ”: 32
H & D KEBAB KORNER, LLC ) SECRETARY 0 :
: AL:LAHASSEE.FEE%%%@
Principal Place of Business Mailing Address
% KEBAB KORNER I. LLC 200 EAST ROBINSON STREET. SUITE 500 \,{ / (ﬂ
600 NORTH THACKER AVE.. SUITE A|24 ORLANDO FL 32801-1956 '

m— )

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘Q - 360 q EA-1% Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $5‘00 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUF | :RT’ INC. Street Address (P.Q. Box Number is Not Acceptable) )

200 EAST ROBINSON STREET, SUITE 500

ORLANDO FL 32801

1 City FL Zip Code

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 Horida.

\l‘
kY

SIGNATURE ___ .
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
i Make Check Payable to Department of State
|
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TILE MGR ] . ] peists TLE [Jchangs [ Addition
— S M s " RO 20 35 E-—2
strev anoness | 500 NORTH THACKER AVENUE, SUITE A24 ETREET ADDAERS SR :ﬂarfi?ﬂﬁl_.{[fl AU =
CITY-ST-2IP KISSIMMEE FL 34741 CITY-$T-7IP - O o ekl
e J . ] petuta TITLE ™A [Jchange (X asdrtton
NANE : ' NARE tfred Harie
STREET ADDRESS | STREET ADDRESS 200 CN orth Thacker OVéE, Suite A24
CITY-87-21P \ orvgrr | KISSIMMEE | F| 3474
s ’ . ] netste TITLE MAR, [] cnange  [3Acdition
NAME ’ ‘ NAME Joachim Diltmann
STREET ADDRESS e woness | (oo N or+h Thacker ave Suite A24
CITY-ST-2P ’ arvsrze | Ki§Simmee, Fi 2474
e ‘ O peteta TME ’ (] changs  [] Addition
NAME ‘ NAME
BTREET ADUAEZS STREET ADORESS
CITY- 2T- TP CITY-ST- 2P
TITLE / 1 petete TITLE : Oetange [ Amdition
KAME NAME
STREET ADDBESS ‘ ETREET AGDRESS
Y- gY- 29 CITY- 3T- TIP
e | 7] pelete TITLE " [Oecnange [ acaition
A NAME
STREET AODRESS I STREET ADDRESS
cirv{sr-ae ' N CITY-ST-7IF

11. | hereby certify that the inform:ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certily that the infarmation
indicaled 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 receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -‘S“GN Azear DEOINAE Capsuer Schmidr S5~/ -28

[

1

sv  £e60000

CR2EQ83 (9/99)



