7 \i ¥ A -

_ 2001 umﬁénm BUSINESS REPORT (UBR
DOCUMENT # ' MO0000001084 R

1. Entity Name

KR PENSACOLA MANAGER LLC :

[

R ST

L CEIEDS
O A =T

o= SECRETARY DF'STATE
HRRIRL RO

TALUAHASSEE FLORIDA
DO NOT WRITE IN THIS SPACE

Principal Place of Business |

580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 13462

Mailing Address

580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 19462

IR EAT o

2. Principal Place of Business
4

3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
35-—'303 ! {s SA_)PPLIED FOH Not Applicable
zp Gountry P Country 5. Certificate of Status Desiad ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
i &r Corvom\(_ Svy5temns
NRAI SERVICES, INC. Street Address (P.$. Bo%rwr is Not Accep) alie)
526 E. PARK AVENUE CLo Foso e Stk
TALLAHASSEE F 32301
City Zip Code
_ Talln hosSee FL 13354
“8. The above na| j : Tposy of changing its registered OMGHABBMNBHL or both, in the State of Flogda.
necial Assi /
N Snecial Assistant Secretary V23/5/
. ms, agent and title if applicable. {NOTE: Registared Agent signature requlred when reinstating) T oate ¥
h [ . — g
FILE NOW!!! FEE IS $50.00 SOODo4d4s2ve rs——0
Make Check Payable to Departiment of State ~8/08/01--01081--001
Due By September 26, 2001 w200, 00 seeS50. 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘ [ Defete TITLE O Charge [ Addition
o DEMUTH, GEORGE NAME
" STREETADCRESS | 580 WEST GERMANTOWN PIKE STREET ADDRESS
Gimr-s1-ZP PLYMOUTH! MEETING PA 19462 Cmy-$1-2p
THLE C&FO ,‘ O Delete TTLE [Jchange [ Addition
NAME Srelle ZHa M. : NAME
smeet anoRess | 5 K0 L) est G’CIYY\‘C.(\ bowsn Pkt , Suite do, | S omsss
CITY-$T-2P p\\, m UQ‘M'\ Mcd,me ) (A. 1940 CITY-ST-2IP
THLE ’ = [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , ) CITY-ST-2IP
THLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shal! have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiygr or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S AT BECNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7_)/920‘7/0 }

Date

Daytime Phone #

CR2E083 (5/01)



