.o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AKANDA GROUP, LLC

M98000000851

FILED

Principal Place of Business Mailing Address

: !
01 JIN I8 PHIZ ?U

1548100

dv

-SECRETARY QF STATE

13575 54TH STREET NORTH. SUITE 123 :
TALLAHASSEE, FLORIDA

CLEARWATER FL 33760

13575 58TH STREET NORTH. SUITE 123
CLEARWATER FL 33760

(T

OB

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - . Applied For
53-3554230 Not Applicable
- Zi - —
zp Country ® Gountry 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fes Required
§. Name and Address of Current Registered Agent =~ = T 7.”Name and Address of New Reglstered Agent
Name |
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME JOHNSON, ALLEN R NANE
STREETIDDAESS | 13575 S8TH STREET NORTH, SUITE 123 STREY ADORESS
CITY-ST-ZIP CLEARWATER FL 13760 ! GITY-ST-2IP
TITLE [ Delate TME o o Dchange [ Addition
NAME . NAME LI i 44 =0y —
STREET ADDRESS § smeeT ooress ~06/22/ 0 ~--01033--020
CITY-ST-2IF" CITY-ST-2ZP w0000 sksB0, 00
TITLE*™ = e ‘O pelete STRLE -~ = e — s— e - [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5T-2IP )
TITLE 3 palte TITLE i [T change [ Addition
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS ’
CITY-S5-2IP CITY-§3-2IP ;
L~ 1 Delste ML : [Jchange ] Addition
NaME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(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.

SIGNATURE: SIGNAZLS e

SHNATIERE AND TVEES AR DRINTER NAMT AE RAA|

“@Uff?‘i&#@h ATots nsarg 05%9//:{ 727 §3E-f/ot—

BRAARMASEE AN AIITLMADIFER P O o rh v L v Je 8

o~ ok P o

CR2E083 {11/00)




