2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name .

KIRU INVESTMENTS,

L00000015119

L.L.C.

Principal Place of Business

Krev Trvectment Ll C

Mailing Address

A4l CyepleTd T

LAKelanp FL 338 [0

2. Principal Place of Business

3. Mailing Address

FILED

0IFEB-8 aH 9: 39
SECRETARY OF g

TALUARASSEE, i it

Suite, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I P AY-FA TN . R o - D _
‘City & State City & State 4. FEI Number T T T N/ Apptied Far— —
Lp\ KGV\ND . [Nt Applicable
Zip Country Zip Country . . $5.00 Additional
B 3 d .
5,3 %\ 0 PO\ ((.. 5. Centificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Strest Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

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.

@'(QCH Qn"\

V- L~O|

SIGNATURE
ature hybed or printed name of registered agant and title if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
o FILE NOWII FEE 1S $50.00.. e —
. Make Check Payable to. Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES N
TINLE - O Delete TITLE -_— P . [] Changs /ﬁ Addition
- e 1 opeaReakasy B varl
STREET ADDRESS e ooness (2 otle  Bnepteth CF Pﬁesi Deﬁ_
oITY-57-20P arvsize || aleod and T
kd .
TITLE [T Delete TILE : e - E\l hange Fl Addition
NAME NAME wshope  Grorrl \ RLs\D i
STREET ADDRESS smeersooress 1% YOWDE RV ORN Ra
CITY-ST-71P CITY-S7-21P L-WQ;\QUA
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME _ -
Ll e T T T el Sause. B wor [ o | g
STREET ADDRESS STREET ADDRESS bt [?!'!f}%% 1‘:_ -—';j‘ﬂ "Iﬁjﬁ e
CITY-ST-2P CITY-ST-2IP ) il _ L -
TITLE [ Delete TMLE
NAME 3 e e - R NAME_ ~ _ »
STRFET ADDRESS | STREET ADDRESS
C;’;}T-IIP CITY-ST-2IP
i 3 Delets LE [ change [ Addition
NAM, NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP

11. | hereby certify that the information supplied with this fling 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE mWn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2- O\ g (811912

Daylime Phone #

|

CR2E083 (11/00)



