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2001 UNIFORM BUSINESS REPORT (UBR)
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1. E

‘DOCUMENT #

DCUMENT #1 MOOO00001194
KR PENSACOLALLC

| FILED
01 AUG =7 PHI217

580

Principal Place of Business |

PLYMOUTH MEETING PA 19462

Mailing Address

580 WEST GERMANTOWN FIKE
PLYMOUTH MEETING PA 19462

WEST GERMANTOWN PIKE

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2P

rincipal Place of Business 3. Mailing Address

U

AR

I

(NOTE: Registered Agent signature required when reinstating}

DATE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED FOH Applied For
o3~ 204406 2 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NRAI SERVICES, INC CT Corpomle S }gkm S
A 5 Add ) i
526 E. PARK AVENUE B BA T econ S rent
TALLAHASSEE FL 32301
Ci Zip Cod
P "Tall ol Ssee FL | 53’50/
8. The above rﬁrrﬁﬂe/ty il register#iem ewéﬂsd agent, or both, in the State of Florid
L T . . 23/ 0
. SIGNATURE necial Assistant Secretary 7 /

— - — .
FILE NOW!!! FEE IS $50.00 1004 s27E rl o
) "~ ———— B 1) R
Make Check Payable to Department of State -08/09/01 - li:!s,f .~ EUI
Due By September 26, 2001 20, 00 s 00
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE O [ Detete TITLE [Ochange  [J Addition
. e Stehle | M. NAME
* STREET ADDRESS |80 Lidesk fow a OV, Sutlea0n | smreersoress
CITY-§T-2IP p\ \,] O elin 5 X PA 1840 CITy-81-2P ‘
TITLE ; [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ; eIy -5T-21P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE, [ Deete TME [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP CITY-§T-21P
TITLE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI;BEH, MAN.AGE\R,"UH AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not guality for the exemption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/@%ﬁém@%ﬁ@%m

7// 170/

Date Daytime Phone #

CR2E083 (5/01)



