2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000001853 Secretary of State

May 05, 2003 8:00 am

1. Entity Name

100 EAST PINE STREET, LLC

05-05-2003 92174 014 ****55.00

Frincipal Place of Business

100 EAST PINE STREET
B E-806—

ORLANDO FL 32801

Maliling Address
100 EAST PINE STREET

~SUHE-606—
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

IR WENTMAO AN

Suile, Apt. #, etc. )
;) ¢ (OO

Sujte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

SoTs (a0

City & State City & State 4, FEI Number 59-3659553 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/gese ggq l:::!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHN, CAMERON B
- et Address, Box Number iS Not Acceptable)-
100 EAST PINE STREET T J Svie oo
ORLANDO FL 32801
G Zip Code,
' Eee mipo FL | % %)

8. The above named entity submits this statem

the obligations o/fwg@ered agent.
SIGNATURE %&\/K

: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
.

5o

Signaterertyexrd or printad name of registered agent and M\Ma. (NOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TImE MGRM O Delete TTLE [emgige [ Adition
NAME KUHN-JDI HOLDINGS, LLC NAME _
STREET A0DRESS | 100 EAST PINE ST., SUITE 608 steeT aponess | {00 EAST TPINE €T, BwooD
CIY-ST-2IP ORLANDO FL 32801 GIFY-§T-21P CreAnDo, FL- 3 L B0}
TME [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-ZIP CTY-87-21P
TITLE [ Delate e O Changs [ Addition
NAME R NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2¢ CITY-ST-ZIP
TITLE s O belete TITLE [ Change [ Addition
NAME o NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ pesete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O pelgte TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, 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 cath; that | am a managing member or manager of the

lirited liatility company or the receiver or trused t0 execute this report as required by Chapter 608, Florida Statutes.

R P ol

, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

%43 07}55/0 PAL

AME OF

Daytime Phorw #

:

CR2E083 (10/02}



