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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

" “200000007695

KFER HOLDINGS LLC

~

o

410 TEQUESTA DRIVE
TEQUESTA FL 33469

. ’ﬁéinc%pa] Place of Business

Mailing Address
410 TEQLUESTA DRIVE
TEQUESTA FL 33468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
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DO NOT WRITE IN THIS SPACE

SIGNATURE:

REOUIRED

City & State City & State 4, FEI Number ) Applied For
- (00 /CaT Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
- -~ B..Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ag_ent L e e ]
— i, - et e e Tiweeee | Name ™ T T T T T
BLUM, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
ree ress (PO, Box Number is Not Acceptable
410 TEQUESTA DRIVE
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or prnted name of registered agent and titis if applicabls. (NQTE: Registered Agent signatura ragulred whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TMLE D Sy o ﬁ /-m m ,‘A,_,_ [ Delete TITLE [ Change [ Addition
NAME 0 NAME
stheeToniess | & /o "7.7 ~ STREET ADDRESS
CITY-5T-2P 7 g ved oy /:-’Z_ 33 / [y CITY-S1-2IP
e Prag 00 oelet e 2000 7O DR — @
o A “""/‘{ 8/ ses e T 02/13/01--01031—026
STREET ADDRESS - -~ STREET ADDRESS *-*** 1 I:ID. [:":} *****SU . I:ID
CITY-ST-2P -‘4us .'( A I‘L LA CITY-5T-7P
JME, 6¢¢-‘,___ —— T Delete TTE de . . . DOchange [ Addition -
NAME )Q ree /e TR S~ ;O " e ) - hd )
STREET ADDRESS /o 7 Ve - STREET ADDRESS
SITY-ST-7P e g s L <1 334 ¢ CITY-ST-ZP
e ¢c‘ ol [ Detete TTLE (O Change [ Addition
NAME A’ e 2 HAME
STREET ADDRESS b A 1( 4‘0(- STREET ADDRESS
CITY-5T-7P - C; o g le FC 3 5'/(9 % § om-sr-zp A
TITLE [ petete TLE" / 1 O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2ZIP
‘ﬂTLE" O pelete TMLE (Qchange [ Addition
NAMEI NAME ’
STREEr ADDRESS STREET ADDRESS
CITY- ST P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

.,?// / Sbl s 5479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “NABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytima Phone #
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