| FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
POCnENT # 199000009371 et At

1. Entity Name

KURZ U.S.A, LLC.

0042167

Principal Place of Business Mailing Address
1271 TALLEVAST ROAD 1271 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243
— e = —— T ——C PR .~ — T SR e AT LT
T Sulte, At ete. T e A ae 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55-0980226 Applied For
Not Applicable
Zj t Zi t iti
g Country P Country 5. Certificate of Status Desired O ?ese'ggqlﬁfedc;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUTSCHERA, HEINZ
1271 TALLEVAST ROAD ™ Street Address {P.0. Box Number is Not Acceptable)
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 bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signaturg, typed of printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e mm— Fi-E-NOWNL-FEEAS:$50.00s g je— =R
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O celete TITLE [ Change [ Addition
NAME KUTSCHERA, HEINZ NAME
STREETADDRESS | 1271 TALLEVAST ROAD ) STREET ADDRESS
CITY-ST-71P SARASOTA FL 34243 -CITY-$1-21P
TILE ] Delete TITLE ) [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T e e — -~ = = ~— -~ STREET ADDRESS |
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE ) Ochangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TILE [ elete TITLE (3 change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certity that the information
indicated on this report is true gadracOurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or jp% gf or trustee empowered to execute this report as requirgd by Chapter 608, Florida Stalutes.

SIGNATURE: Gt SRE ARG REL/ Emw2 Ao onen 4 V/féﬁi %f JIF Toto

SIGNATUREMPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




