2001 UNIFORM BUSINESS REPORT :(UBR) T

DOCUMENT # | 99000009386 |  FILED |
KOHL & SPOTTS, P.LC. OV MAY |1 AM 9: 31
. ' 1
. _ SECRETARY OF STATE
Principal Place of Business Malling Address C TALLAHASSEE, FUORI”A
50 S.E. KINDRED STREET. STE 107 PO BOX 1166
STUART FL 34395 STUART FL 34534
S —— S NTANEANEM TR RATDSANATE
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |
65"0972764 Not Applicable
_ _Z_i_‘_) Country | Z,i,p Country o 5. Certiicae of Status Desired D ___fg'ggqlﬁf:éﬁ?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
KOHL JR, N. DEAN " [ Street Address (P.O. Box Number is Not Acceptable)
50 S.E. KINDRED STREET
STE 107 ‘
STUART FL 34995 City ] FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florid?.

IGNATU w

SIG RE Signature, typad or printec name of registered agent and title if applicabla. (NQTE: Registered Agent signatura required when reinstating} P __“. l‘Q_!}‘TE_' [ —_
TS oo oo —
—_an o =
FILE NOW!!! FEE IS $50.00 05/08/01--01053 IQUB )
" Make Check Payable to Department of State ***—MSID- 00 a0, O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONG { CHANGES
TITLE MGRM O pelete A e ' 3 O Change [ Addition
:::‘ i ADDRE KOHL, N. DEAN JR. ::::;ADDRESS
EETADDRESS | 3771 S.W. BIMINI CIRCLE
CITY-ST-ZIF PALM.GEY—EL.MQ.Q“ . CiTY-S7-2IP
TTLE [ pelete TiTLE [J change  [[] Addition
MGRM
NAME HAE! HA ‘
STREET ADDRESS SPOTTS, MICHAEL K STD::EEEI ADDRESS
4820 RIVER OAK LANE

CITY-§T-2P EORT PIERCE FL 24981 N CITY-ST-ZiP |
TLE U Detete e ! {3 change [ Addttion
NAME : ~NAME . - ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$7-21P
TITLE [ petete TITLE ‘ [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP f
TITLE : O pelete TILE l [ cChange [ Addition
MAME . NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP OITY-5T-7P
e 3 Delete TIMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-§1-21P

11. | hereby certify that the information supplied with this filing does,not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or 1he receivergr powered to gxag is repgi as requized hapter 608, Florida Statutes.

i

oylagler | (W) 2539999

et S
RE AND#ED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date ‘ Daytima Phone #

SIGNATURE:



