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2001 UNIanM BUSINESS REPORT (UBR)

I

we e e : g,..- m;t
| K o l o
DOCUMENT # ' M00000001 083 T
1. Entity Name *_—"‘ ./ -
KR PENSACOLA Il MANAGER LLC - . ’Fﬂ%LEﬂﬁ
Y . ""
Principal Place of Busingss i Mailing Address ‘01 ws -7 PH 7
580 WEST GERMANTOWN PIKE 500 WEST GERMANTOWN PIKE . -SEﬁRETAH Y. OF STATE
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 13462 , JHI—{.AHASSEE ﬁhﬁﬁ!@a
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
33 30870 QJPPUED FOR Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, ING Ct Corpomte Sysfenms
! - Street Address (P, Box Num ot Accemablt
526 E. PARK AVENUE AR R Lot
TALLAHASSEE FL 32301 \
' City Zip Code
. Tollahassee FL | “P°85 504
"8, The above na submils this statemeg; for the gureqse of changing its registered oﬁicemm@m or both, in the State of Flogda.
SGNATURE A Special Assistant Secrefary /220
Rt (NOTE: Registerad Agant sipnature requirad when reinstating}
[ Ay
’ FILE NOWH! FEE IS $50.00 SO000494 52 7vYErgS—1
Make Check Payable to Department of State -3/ 09401 -0 108 -0
‘ Due By September 26, 2001 w200, 00 w8450 .00
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete e Clchange [ Addition
e DEMUTH, GEORGE we
* STREET ADORESS | 580 WEST GEHMANTOWN PIKE STREET ADDRESS
CITY-81-21P PLY_MQ_LH:H_EE"NG PA 19462 CITY-ST-2IP
TITLE (= O Delete TITLE [Jchange [ Addition
e St tma. Ftto. M.
STREET ADDRESS Wlewt tcmm{ulﬂn P ]Q,__ Saile 29 STREET ADDRESS
CITY-ST-2IP PleowH/\ Htt;l-ﬂﬂ('. ) \aA \ CITY-ST-21P
TITLE i:| Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIE [ Dakete TITLE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP ' CITY-57-2IP
TITLE ‘ [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-1IP ‘ ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 | am a managing member or manager of the
limited liabiiity company or.the receives or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT Oz RYGUIRED *7/}3 ~o L

SIGNATURE AND TYPED OR PRINTED NAME OFerNINa IIANAGIN'G MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Daytime Phona #

CR2E083 (5/01}



