— f 4

i

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO0000001193

KR PENSACOLA lLLC

Principal Place of Business f

580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 19462

Mailing Address

580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 19462

01 W7 P (7

 SECRETARY.GESTATE -

TALLAHASSEE, FLORIDA..

kA

2. Principal Place of Business 3. Mailing Address

D

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
23~304949 g4 APPLIED FOR Not Applicable
2l Country Zip Country 5. Certificate of Status Desired | $5'00 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NRAI SERVICES, INC CY Corpovarle Systemy
526 E. PARK A\;ENUE Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
LbO Eask Jelleqon Stad
Cit Zip Gode
) Tallghaysee FL | 2350
8. The above ria qt for the of changing its registered OHMiMem, or both, inthe Syrity
S d Special Assistant Secretary 23 /4/
ST regeeferad agent and ile it applicable. (NOTE: Registared Agent signaiure raquired when reinstating) / DATE
< FILE NOWI!I FEE IS $50.00 _ e
Make Check Payable to Department of State <D0 S22y BS2——0

—08/09 0 ~-01031—o01
#2000 N s 00 |

Due By September 26, 2001

9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE (=) [ Deiete TITLE [ Change [ Acdition
NAME Sehnle / El“u M. HAME
- STREET ADDRESS | 500 (pJest j | AT  Suikedoo | STRET ADDRESS
CITY-ST-2P p?z‘ mwc\% CM'fn: , PA- IQN(O_L CITY-ST-2P
TITLE ' , ~ [ Detete ITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Dalets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; CITY-ST-2IP
TILE ' [ belete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-21P

1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cr manager of the
ifmited liability company or the receiverqr trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: (PATICY S REQWIBED 76/}17/ Y,

Daytima Phone #

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

CR2E083 (5/01)



