2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

. KIWI INVESTMENTS, LLC

LOOOOOO03866

-

Principal Place of Business

1217 E AVENUE SOUTH

SUITE 301
SARASOQTA FL 24239

Mailing Address

1217 £ AVENUE SOUTH
SUITE 301
SARASOTA FL 34239

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 APR 27 PH L su

SECRETARY OF S
TALLAHASSEE, FL%%IDA

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1010957 Not Applicable
Zi Caount Zi Count )
P untry P v 5. Certificate of Status Desirad | $5.00 Additonal
., — . Fee Required’
) 6. Name and Address of Current Registered Agent - - 7. ‘Name and Address of New Registered Agent
Name

DART, JOHN M

RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA

1549 RINGLING BLVD SUITE 600
SARASOTA FL 34236

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpase of changing ite registered offica or registered agent, or both, in the State of Florida.

SIGNATURE _ :
Signalurs, typed or printed name of registered agent and litle if applicable. (NOT ": Registered Agent signature raquired when reinstating) DATE
1 ; Ik i
o FILE N W_!;!.,FEE I%%O 00 ) . o i
~Make Check F{ falgle to Depariment of State '
3 i -
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TILE [ Delete TITLE 0 ,.-'M(-’_RD 1 O Change Iﬂ Addition
NAME NAME (’JM...L’:& Loewsa MD. #30
STREET ADDRESS sReEraDoness | V24T 2 Arue, “Southe St 301
OITY-ST-20 oY-5T-2P % Tl B4z _
" TImLE ] Delete TITLE {1 Change E Addition
- NAME NAME ('/;M M—uu M B
_ STREET ADDRESS STREET ADDRESS 1M £ Ave "Doubl 9&/ Sl
CITY-ST-2IP CITY-ST-2P - ,.,4.95.,;,\_ . 34—&%“1
' TITLE | R TME T OMGRMC [ Change (¥ Aadition
NAME NAME M
STREET ADDRESS STREET ADDRESS | gy @™ 15\4[5—%»-) vw-l .
CITY-ST-2IP CITY-ST-7IP ColoradoSomce Lo FBINA
TITLE O pelete TITLE n| Change ] Addition
NAME NAME pre S
o}
STREET ADDRESS STREET ADDRESS .:__I:IE]E:Ill !%.‘T'l ]ij --D".4
EITY-ST-21P CITY-ST-2IP = pieEs0_ 00 ﬂ-iﬂh# ch o
TITLE [} Delete TITLE ] Change (] Addition
NAME NAME
STREET'ADORESS STREET ADDRESS
CHTY-ST-2IPw CITY -ST-20P
e [ Delete e 7] Change  [J Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11.

SIGNATUR

| heraby certify that the information supplied with this filing does not qualify fc r 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

r‘a':/

1 k{: )‘

Z9/552 - 873

4-/9(.9,/ ot

SIGNATURE AND TYPED OR PRINTED NAIAE OF SDGMNG MAMG MEMEER, MANAGER, OR AUTHORIZED HEPREBENT‘HVE

Date baytime Phone #

4 8/e82e00

CR2E083 (11/00)



