FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT # 00000001084 - | * Secretary of State .

1. Entity Name

KR PENSACOLA MANAGER LLC 02-11-2002 90051 023 ****50.00
Principal Place of Business Mailing Address
580 WEST GERMANTOWN PIKE 580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 194’82 PLYMOUTH MEETING PA 19462 '
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOJ( WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 23_30 87652 Applied For
| Not Applicable ;
Zi Caunt Zi Coun i :
P aurry L untry 5. Certificate of Status Deslired a 55'00 Addltlonal i
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATE SYSTEMS Street Add P.O. Box Numb kal {% table)
660 EAST JEFFERSON STHEET ree; ress (P.O. Box Number is < Cceptable
TALLAHASSEE FL 32301 :
ciy . FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its régistered .office or registered agent, or both, in the State of Florida.
SIGNATURE ,U IA
Signature, typad or printad name of registered agen and tile if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE.
FILE NOW!!! FEE IS $50.00 . i
Make Check Payable to Department of State ‘
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES -
TITLE MGRM 1 Delete M Clchange [ Addition | &
KAME DEMUTH, GEORGE NAME . &
sTReeT a0DRESS | 580 WEST GERMANTOWN PIKE STREET ADURESS §
CiTY-ST-2IP PLYMOUTH MEETING PA 19462 CITy-51- 2P § .
TIMLE CFO 1 Detete TITLE [ Change [ Addition | &
NAME STREHLE, ETTA M NAME
v sTReeT ADDRESS | 580 WEST GERMANTOWN PIKE STREET ADDRESS
onv-si-z¢ | PLYMOUTH MEETING PA 19462 CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P
TITLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITy-sT-217
TmME 1 Delete TmE Ol change [ Additen | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am 4 managing member or manager of the
limited liapility company or the re or trusiee empowsred to execute this report as required by Chapter 608, Florida Statutes.
D = A\ VA
SIGNATURE: (L XSENATOR: ALY I=3-U> 4o -33s-T/60
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datw Daytims Phane #




