FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT # M00000001083- Secre,tary of State

1. Entity Name
02-11-2002 90051 022 ****50.00

KR PENSACOLA Il MANAGER LLC
Principal Place of Business Mailing Address
580 WEST GERMANTOWN PIKE 580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 19462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93-3087648 Applied For
Not Applicable
i Zj tl
“p Country ® Courtry 5. Certficate of Status Dpsreg~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l\) ) A_
CT CORPORATE SYSTEMS
. Street Address (P.Q. Box Number is Not Acceptable}
660 EAST JEFFERSON STREET 1 [
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, th, In the Stélne of Florida.
SIGNATURE N ) A’
Signatura, lypdd or printed name of registerad agent and title it applicable {NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS/ CHANGES
TILE MGRM 1 elete TILE [JChange  [] Addition
NAME DEMUTH, GEORGE NAME
sTReeT ADDRESS | 580 WEST GERMANTOWN PIKE STREET ADDRESS
crv-s2p | PLYMOUTH MEETING PA 19462 oTY-51-2
TMLE CFO O Delste TITLE [ Change [ Addition
NAME STREHLE, ETTA M NAME
STREETACDRESS | 580 WEST GERMANTOWN PIKE STREET ADDRESS
orv-st-2¢ | PLYMOUTH MEETING PA 19462 Cv-sT-2P
TILE [ Delate TITLE ‘ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exempiion 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 jegal effect as if mace under oath; that  am a managing member or manager of the
limited liability company or the recgixer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1-%102 68 -335-7110G

REPRESENTATIVE Data ‘ Daytime Phons #

SIGNATURE:

SIGNATURE AND

INTED NAME OF SIGNING MANAGII{G MEMBER, MANAGER, OR AUTHORIZED

17i 2

c

CR2E083 (9/01)

PRS- SPTYRE——




