2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L0O0000003866

1. Entity Name

KIWI INVESTMENTS, LLC

Principal Place of Business Mailing Address

1217 E AVENUE SQUTH

1217 E AVENUE SOUTH

FILED
Jan 24,2002 8:00 am -
Secretary of State

01-24-2002 90359 023 ****50.00

SUITE 3

SARASOTA FL 34239

SUITE 301
SARASCTA FL 34239

2. Principal Place of Business

3. Mailing Address

I

il

l

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1010957 Applied For
Mot Applicable
2 Country s Country 5. Certiicate of Status Desied [ 99-00 Additional
e - . - . . - . [ . o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DART, JOHN M
Street Address (P.O. Box Number is Not Acceptable)
RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA ( ¢
1549 RINGLING BLVD SUITE 600
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES .
TITLE MGRM O betete TITLE O Ghange [ Acdition | &
NAME LOEWE, CHARLES MD HAME % .'
STREETADDRESS | 1217 E AVE SOUTH, STE 301 STREET ADDRESS 2
CITY-8T-7P SARASOTA FL 34239 CITY-S7-2IP w
— o
T MGRM [ Deleto e Ra dii Mb @omnge [ additon [ G
NAME _BebI TYRUS MD NAME p c‘l““’" MHrwspuboa
STREETADDRESS | 1217 E AVE SOUTH, STE 301 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 CITY-ST-2P
TITLE MGRM 07 Detete TLE H aews LL ' B.Shson = Thange ] Aadition
NAME iL, B. JASON NAME A e
STREET ADDRESS | 8345 BLUFFVIEW WAY STREET ADDRESS
orv-s-2¢ | COLORADO SPRINGS CO 80919 av-st-zr
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STRE:T‘ADDHESS STREET ADDRESS
oImy-§7-27 CITY-5T-21P
TITLEY [ peleta TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenrtity that 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 oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
s SUARIATGEE REORIRE
Ny - B r "
SIGNATURE—2 SENETEEEE REQEIFEDL Maawell oiefon e fsnz- 1473
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁTﬂkamu MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date T Daytimﬂ'Phone *



