2001 UNIFORM BUSINESS REPORT (UBR) e

4V 8v6el00

1. Entity Name :
KPT INVESTMENTS, LLC Ol &FR 30 PH 6: 25
L SECRETARY OF STATE
Principal Place of Business Maiting Address, ALLAHASSE E- FLUREDA
2401 PGA BLVD.. SUITE 155 2401 PGA BLVD.. SUITE 155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS L 33410 B .
" Suite, Apt. #, €lc. Suite, ApL. ¥, elc. - DO NOT WRITE IN THIS SPACE
City & State _City & State | FEN Number / TApplied For
Not Applicable ]
#p Country Zip Country 5. Cerfilicata of Status Desied ] $9-00 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent \
Name ’
WALCZAK, PAUL Street Address (P.O. Box Number is Not Acceptable)
2401 PGA BLVD., SUITE 155
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signalure, typed o printed name of registerad agent ana title if applicable. (NOTE Regrstered Agent signature required when reinstating) DATE
1T 1] BDDIJI_J-’-}::'IBE::U&F*?L
FILE NOW Il FEE IS $50.00 ~05/15/01--01 134——91.5
Make Check P2 /able to Deps#rtment of State wakke50. 00 w50, 0D
9. MANAGING MEMBERS  MEMBERS "10. ADDITIONS { CHANGES "
TITLE MGRM [ Deicte TITLE [ change  [F Acdtion | S
NAME WALCZAK, PAUL NAME ’ by
sTRecT ao0ress | 2401 PGA BLVD., SUITE 155 STREET ADDAESS )
orv-sr-zp | PALM BEACH GARDENS FL 33410 ciry-st-2p i
TITLE MGRM 7 delste TTLE O Change  [] Addition S
NAME BELL, KEVIN NAME
sTREET ADCRESS | 2401 PGA BLVD., SUITE 155 STREET ADDRESS
Giry-s7-7P PALM BEACH GARDENS FL 33410 Ciry-51-7IP :
e MGRM . [ Delete TITLE [ change [ Addition
NAME . | MORGAN, TY NAME
STREET ADDRESS | 2401 PGA BLVD., SUITE 155 STREET ADDRESS
orv-s1-zf 3 PALM BEACH GARDENS FL 33410 CiTY-ST-2IP
TTLE i 7 Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE ([ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TTLE 3 pelete TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby 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 legal effect as if made under oath; 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,
1 SKiNATURE AND TYPED OR PHIR YAGING MEMBER, M: NAGER, OR AUTHORIZED REPAESENTATIVE Date Caytima Phone #




