2002 UNIFORM BUSINESS REPORT (UBR)

1v 8821100

!

CR2E003 (9/01)

DOCUMENT #  AO0000001615 ~ILED
Wt
1. Entity Name 02 JUN -G iy 8
KSS, LTD. SRS e e o Iy
MR e ’;' ” =) C_‘-',‘i,l -r
IA 14 el "E\gE .
LLAHHSSEE, FLOR!DA
Principal Place of Business Mailing Address BREEERG
10440 GOLDEN EAGLE COURT 10440 GOLDEN EAGLE COURT
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address Hllml |||“|m|||” I|"|II|" II”III‘” ||‘|l|‘||| |u|| ||||| Il“ Ill‘
= 65~ /04538 |
Suite, Apt. #, 3 Suite, Apt. #, efc. '
uie. Apt. #, eto Ui, ApL.# ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number/ Applied For
—-'APPH'EB"FQR Not Applicable
_ Zip o |Gy e . Gounty | 5. Centficate of Status Desired .. _$8.7_5J§ddit'ionai
Fee Required
6.” Name and Address of Current Registered Agent”™ - ) 7. Name and Address of New Reglstered Agent
Name
STAIR’ DARYL L Street Address (P.C. Box Number is Not Acceplable)
10440 GOLDEN EAGLE COURT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this étgtement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SBIGNATURE
s Signature, typed or printad name of registerad agent and title if applicable. DATE
'-'9.‘-CapitalfContributimsE—-—;;—s‘-}?ga100-00" == {=10=Amount of Capital- Contributions== s - MAKE CHECK-PAYABLE-TO-DEPT. OF STATE=~
as Shown on record. ! ' in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # 695923
STREET ADCRESS )
NAME STAIR'S MANAGEMENT, INC. B_K <3
stReeT ADDAEsS | 30440 GOLDEN EAGLE COURT aTYST.p i
CITY-ST1-21P PLANTATION FL 33324 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT# —] =~ - sl e aes R T LS. LI S R - — . e e - e ey
STREET ADDRESS. — e S |
NAME I r Dqugﬂ ’:175’ qﬁﬁm‘!ﬁ r o ¥
STREET ADDRESS o s e S
GATY-§T-2P oy-ST-2P E¥SSE, 20 #R#RS2E, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2IP
DUCUMEN,” STHEET ADDRESS
NAME  »
STREET ADDRESS .
CITY-ST-gIP my-St-2p
DDCU}"%ET d STREET ADDRESS
NAME -
STREET ADDRESS P
CITY-5T-ZP s

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cerlify 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 General Partner of the limited partnership or
the raceiver or trustee empowered to exscule this report as required by Chapter 620, Florida Statules

sionature: _ SomAries SEURED o Jfsnfreet— Goysres0o
L {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




