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2002 UNIFORM BUSINESS REPORT (UBR) FILED g

R Feb 11, 2002 8:00 am
DOCUMENT # M00000001193 “ | ©  Secretary of State

KR PENSACOLA Il LLC (02-11-2002 90051 024 ****50.00

Principat Place of Business

580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 19462

Mailing Address

580 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 13462

3. Mailing Address

A

il

I

2. Principal Place of Business
Suite, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE i
]
City & State City & State 4. FEI Number g Applied For i
23 ?049%4 Not Applicable ’
Zi Co i i ) it :
P uniry am Couniry 5. Certificate of Status Cesired O $5.00 Additional i
Fee Required :
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent ‘
N A |
CT CORPORATE SYSTEMS Street Addrass (P.O. Box Numbe i Not Ad ceptable) :
660 EAST JEFFERSON STREET ‘
TALLAHASSEE FL 32301 1 .
City FL | ZiCode :
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 M m
Sipnature, tiped or printed name of registered agent and title if applicakle. [NOTE: Registered Agent sigrature requirad when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE CFQ O Detete TITLE Ol change [ addition | S {i
NAME STREHLE, ETTAM HAME % !
STREETADDRESS | B8O WEST GERMANTOWN PIKE STREET ADDRESS Q j
srvs-2e | PLYMOUTH MEETING PA 19462 oi-s1-2 8
TITLE [ Delste TITLE [ change [ Addition | ¢ 1§
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ;
e ' O Delste e [Jchange [ Addition i
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Ochange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-21P .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida ‘Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh a managing member or manager of the
limited liability company or the recelyasor trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
[ 3
<1 Q LD 8’ < -
SIGNATURE: g LulZ2ED 80  glo-sas-Tu,
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥




