3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

~Mlo- - .

DOCUMENT # | 99000009371 ecretary of State

KUHZ U-SA LL.C. 04-30-2002 90192 009 ****50.00
F‘rincipal Place of Business N \dalimg__&d_dressm PPN
R TFi;] TALLEVAST ROAD 1271 TALLEVAST ROAD J 4 ( b d_! 2
SARASOTA FL 34243 SARASOTA FL 34243

Suite, Apt. #, etc. Suite, Apt. #, stc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65— 09F0 Aa'?ﬁ"f D FOR Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTSCHERA, HEINZ

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

1271 TALLEVAST ROAD
SARASOTA FL 34243
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Ageni aignature required whan reinstating) CATE
e e b e FILE NOWNLEEES:$50.00:— o = . e o
Make Check Payable to Department of State
Due By May 1, 2002 _
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 3 Delete TITLE [ change [ Addition
NAME KUTSCHERA, HEINZ NAME
STREETADDRESS | {274 TALLEVAST ROAD STREET ADDRESS
CITY-ST-21IP SARASOTA FL 34243 CITY-ST-7IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2%P
TTLE O3 Delete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T - o= Oosee = frme- =] —— - - . . N [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IF CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liabiiity company or

(;W = YW ‘r\;:—_"- L —

SIGNATURE: TS T U

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
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. =

RERENUIRHE w2 Lritnses

k/}/, 2 )f;/. -J'J'ﬁ 70(0

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥

5

CR2E083 (9/01)



