2000 UNIFORM BUSINESS REPORT JUBR)

DOCUMENT #° | 99000009386 FILED
1. Entity Name SECH EEMRY {F STATE
KOHL & SPOTTS, P.LC. BIVISION F CORPORATIONS
00AUG -2 PM |: 25
Principal Place of Business Mailing Address : '
50 SE. KINDRED STREET. STE 107 PO BOX 1166
STUART FL 34935 STUART FL 34994
S— AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
~ b5-09 T30 5& Not Applicable
2 Country . Zi? . Country 5. Certificate of Status Oesired a gase ggq‘ﬁfe‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL JR' N. DEAN Strest Address (P.O. Box Number is Not Acceptable)
50 S.E. KINDRED STREET
STE 107
STUART FL 34995 City FL | ZiCoce

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGMNATURE
Signature, fyped of printed name of regiatered agent and title if applicable. (NOTE: Registared Agent signature requsirad when renn:mmgl_,‘_‘ n l_l |’_ ] |_I T —y :—_-j e Sl ‘41
S ~[18.7 ﬂ ! ﬂﬂ-——l“l 15—
. o L :,,E!!-E "OW"L;EE'S $5000, e S0, DD kRl DD
“Make Check Payable to Department of State

) MARAGING MEMBERG/MANAGERS '|_15 S ——— ADDITIONS ] CHANGES

Tme — 4 ME EM 00 Delete e O Change ] Addition

NAME p. Dean Kehd G ) NAME

streeT appress | 37711 S Humane Coete STREET ADDRESS

ON-ST-2P | by o Qo S 34990 CITY-§T-2P

e . O LN T e ‘ [ Change [ Addition

NAME ruchad K-SpeTo NAME

STREET ADDRESS | L4@ 207 KA v & Oalt Lane STREET ADDRESS

CITY-57-2IP Eod Preree 7 BYAH] CITY-S7-2P -

TNE [ pelete LE [Jchange (] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2P CTY-ST-7IP

TME ] Detete TILE £ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE 3 Detete TITLE [Jchange [ Addition
© NAME ¥ . HAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CiTy-St-7P

ME s [ Detete TILE [ Charge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CINY-§T-29 GITY-5T-2IP

1. hereby certlfy that the information supphed wnh thls filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acculate-# ha! [y signature shal have i @ legal effec} as if made under cath; that F am a managing member or manager of the
" limited liability company or the receiy pe . uire Chapter 608, Florida Statutes.

SIGNATURE: ___ SJZ{AY 7// 0/00 () 233 -9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¢

’

CR2E083 (5/00)



