-

2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED

1. Entity Name 01 HAY -4 PM 2: 37
KURZ U.3SA, LLC. '
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Priﬁcipal Pitace of Business Mailing Address .
1371 TALLEVAST ROAD 1271 TALLEVAST ROAD
L hRASOTA FL 30263 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ‘ ”I"II" m ]l“l ’II" "“l "m ""“Im II”' IIIII ||m I"" ”I”I"
Suite, Apt. #, efc. "Suité; Apt. #, ete Rt P - DO NOT WRITE IN-THIS SPACE
City & State City & State 4, FE| Number v | Applied For
" |Not Applicable
Zi i . -
P Country Zp Country 5. Cerlificate of Status Desred ]  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Narme
KUTSCHERA' HEINZ Street Address (P.C. Box Number is Not Acceptable}
1271 TALLEVAST ROAD
SARASOTA FL 34243
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 Florida.
SIGNATURE
Signatura, Iyped or printed name of registered agent and litls if applicable (NCTI Registered Agent signature raquired when rainstating) DATE
T TRy B e gy o T e T e T e T e -~ e g Mg gy e -
- - - - — . - T - mmmend B 508 5 1 | l_:l i-1 4:3::_‘: t:‘f":j L =
FILE If A g!! FEE I3 $50.00 152101 = 0E9-~01 5 '
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM ' O Defete e [Jchange [ Acition
NAME KUTSCHERA, HEINZ NAME
STREET ADDRESS | 9271 TALLEVAST ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 R CITY-5T-2IP
TITLE ] nelete TITLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TITLE [ Detete THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE = [ petete TIMLE [ Change  [] Addition
NAME NAME .
STREETADDRESS | STREET ADDRESS
cy-st-ze : CITY-57-2IP
TITLE [ petete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this report Is true and accyrate 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 rgee rustee empowared fo execute this ri:port as required by Chapter 608, Flarida Statutes.

SEETIAE REOG T %o o QV/. NP Taro
(o

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, Ill.Nl\G'EH. OR AUTHORIZED REPRESENTATIVE Deytime Phone #

SIGNATUS‘?ME: e

ransorn

5

\

CR2E083 (11/00)



