%NIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 00000 96
KNAPP ENTERPRISES, LLC Fl L E D
Principal Place of Business Mailing Address . N 9 A-M 8" OU
530 MAPLE AVE. 530 MAPLE AVE. SECRETARY o STATE
SARATOGA SPRINGS NY 12666 SARATOGA SPRINGS NY 12856 T:’A L{ B ;a',‘q CEE i E
, ALURHASSEE {-LORJDA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number " Applied Far
14-1802735 Not Applicatle
Zp Country Zip Country 5. Ceriificate of Status Desired [ §esegg' Addtional
6. Name and Address of Current Registered Agent- 7. Name and Address of New Reglstored Agent ~
Name
KNAPP’ STEPHEN Street Address {P.O. Box Number is Not Acceptable)
1551 HIBISCUS AVE.
WINTER PARK FL 32789
. City FL Zip Code
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 Floriga.
SIGNATURE .x
Signature, typed or printed name of registered agent and title if applicabte. (NQTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 o , .
- ~“MaKe Check Payable to Department of State
7 Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete T ' [ Chenge  [] Addition
NAME KNAPP, STEPHEN NAME AT S e
I 2 i T T2
STREET ADDAESS | 1551 HIBISCUS AVE. STREET ADDRESS (5D 3 L PR
CITY-$7-2IP WINTER PARK FL 32789 GITY-ST-ZIP el LS D oe KRR S oLl UU
TITLE 7 Delete TITLE f] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE - [ pelete TITLE : B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TmLE Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-ZIP \
TTLE [ petete TITLE D Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, T-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certily that the information
"indicated on this report is frue 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
i¥1ited liabilfty company or the receiyer or trustee ermpgwered to execute this report as required by Chapter 608, Florida Statutes. |
F
+

= YT
SIGNATURE: X ZEQUSEE R Yunre dhilos o o7 ygs 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. bR AUTHORIZED REPRESENTATIVE DalL I Davtirme Phona #

0047231

CR2E083 (9/01)



