2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

DOCUMENT # LO0000003866

1. Entity Name

KIWI INVESTMENTS, LLC

Principal Place of Business

1217 E AVENUE SQUTH
SUITE 301
SARASOTA FL 34239

Mailing Address

SUITE 301
SARASCTA FL 34239

1217 E AVENUE SOUTH

<
Ik

i

Secretary of State

01-21-2003 90323 002 ****50.00

JHI

2. Principal Place of Business 3, Mailing Address . .
3325 S, Tamiami Trail 3325 S. Tamiami Trail
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
Sarasota, FL Sarasota, FL 65-1010957 Not Applicable
14 22:';’ g - - C{’;g}f - - ~-3~f§39 Sgg"y o0~z | B Certificate'of Status Desied - [ - fg-ggdgfe‘g‘“’“a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Name ~ . w RO
DART, JOHN M Cyrus Badii,"M.D,. 7.7,
RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA Sireet Address (P.O. Box Number is Not Acceptable}
* 1549 RINGLING BLVD SUITE 600 2 S. Tamiami Trail
SARASOTA FL 34236
i Zi
Hrasota FL | “$1539

8. The above named entit

mits this statement

fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of r .
* SIGNATURE % Mo ' \ A \ Q3.
Signature, r prfted name of registered agent and title if apphicable. {NCTE: Ragisterad Agent signature raquired whan reinstating) . - DATE¥
1 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
TILE MGRM [J Delete e MGRM H Change [ Addition
NAME LOEWE, CHARLES MD NAME Ioewe, Charles MD
STREETADDRESS | 1217 £ AVE SOUTH, STE 301 streeTanoress | 3325 S. Tamiami Trail
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-2IP Sarasota, FL 34239
TILE MGRM [ Delete e MGRM Kl change [ Acdition
NAME BADII, CYRUS MD NAME Badii, Cyrus MD
STREET ADDRESS | 1217 E AVE SOUTH, STE 301 STREETADDRESS | 3325 S, Tamiami Trail
CITY-ST-2IP SARASOTA FL.34230 e e e —_J coy-srze Sarasota,—FL—34239-- . en i
TITE MGRM 7 Delete TME : [ Change [ Addition
NAME HARWELL, JASON B NAME
STREET ADDRESS | 8345 BLUFFVIEW WAY STREET ADDRESS
Giry-st-2IP COLORADQ SPRINGS CO 80919 Ciry-St1-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - 1 Gelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TTLE 7 Delete TITLE [ Change  [J Adgtticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report is true and accurate and that my signature shall have the same legat
fimited liability company or the receiver or trustee empowered 1o execute this repart as requir

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBEMGEH, OR AUTHORIZED REPRESENTATIVE

ction 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
ed by Chapie: #07. Florida Statutes.

LA ATINGE JHRE@ J az/::/ps '_//%/531-— 1

[EP L ¥t ]

CR2E083 (10/02)




