2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000001505 |
1. Entity Name ’ j
KTS VENTURE FUND, L.C. FI L E D
Principal Place of Business Mailing Address zml ’ /14{-' 9 ﬁH h 06
385 COMMERCE WAY. SUITE 101 385 COMMERGE WAY. SUITE 101 { -
| tON OF ORPORATEONS
LONGWOOD FL 32750 LONGWOOD FL 32750 D V N) { S E[ FLORID A
2. Principal Place of Business 3. Mailing Address I|m Illu "m"mu‘“ “m Illl“l“llml Imllm m!
H8s . Keller Road " | 485 N Ketler Rond
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Zinte {NO Soke (YO - :
City & Stats ] City & Stale 4, FEI Number ! | X T2pplied For
mCUU*’iC\{‘\(.\ F (- rY\a.u\‘\c\r\d - ] Not Applicable
Zip Country Zip Coundry - . $5.00 Additignal
2 771 5\ U S P‘ 6 79 5\ USA 5. Cerlificate of Status Desired 1[___] Fes Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstarad Agent
Nama i
KOOS, WILLIAM St%et Address (F.O, Box Number is Not Acceptable) l
385 COMMERCE WAY. SUITE 101 & KQ. \ec ED(\.(\ i
LONGWOOD FL 32750 4unde YO |
i Zip Code
e Frana _FL | %75
8. The above named entity submits this slatement for the purpose of changlng its registered office or registersd agent, or both, in the State of Flornda
SIGNATURE K(X)S_J(_ 5/ 4/41 i
Signature, typed or primtad name of regisypfd agent and tite it applicable. (NCTE: Rﬂwmm signature required when reinstating) / 7 | DATE
r 4 ‘ ‘
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
|
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
J| e TG d ] Delete e MeeM 1 O change X Addition
NAME ‘ ’ NAME Koos, Lo W
STREET ADORESS STREET ADDRESS [ (p TS @ st Y wroods Wyiwe
CITY-87-21p CITY-§7-27 B rarmoode -59“(“*1 Yo, 3270y
TITLE 7 Delete e NGE 1 Clchange [ Addition
NAME ) NAME Koos, Aocey
STREET ADDRESS STHEETADDRESS | @, O Gen Qo4 i
CITY-57-2IP : cIry-s1-zIP Sy, Fie %277 |
e . ' , 0 Detete TMLE . { OJcrange  [JAddition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS !
CITY-§7-71P ] CITY-ST-2IP
TITLE | Gh i
TE ¢ (7 Delete ]_L‘LHJU‘:‘" —?ln E.q___‘ ge__ _D_igmn
g:;; Aooress :AMm;Annnsss -UR/07 1“ 11130--115
L
CITY-S7-21P . CITY-ST-2 FhEE | ?J LR LSV R
TITLE ] Delete TMLE i [I Change  [] Addition
NAME NAME !
STREET ADDRESS , - STREET ADDRESS !
GITY-ST-2IP CITY-5T-2P T
TiILE {7 Detete e ) L Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify 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 cath; that I am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

7 M K s e OZ/), L[o’/*zw 05,4 %

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone &

| 1

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF




