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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KRR TANVEST mEA/TS LLC

(Name of corporation)
DOCUMENT NUMBER:__L- O [ 00Q00 750/ _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mﬁ%{%ﬁ)ﬁﬁzﬁ,ﬂ_—‘ o . e
(Name of tirm/company)

735111/&2.5 <7

i 2 - -
Address) :T:; ’: : cg:;
e L
DL ANl L. 3IdFpt = <
(City/state and zip code) -~ i‘_};
For further information concerning this maiter, please call: :;_ = B
ﬁ%@g@u Q&L@J HE ~Sop S
ame of person) Area code & daytime telephone Tumber)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399 -

CRIEG45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. : S .
1. The name of the limited liability company is: KB& Tnvestments, L. L, C-

2. The mailing address of the limited liability company is : ‘135 WeSt Vile Street,

Orlando PL 32904 I
5-{l-0f L0l)oooo150!

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

a(, Covporate, Services of Centval Flarida Tnc.
' Name
340 N. Orange Avenue Suike 1100

¥ Address

Orlands FL_322801
+ City, State and Zip

6. The name and address of the new registered agent and/or office: :

Name o
73S W. ¥aLE S7RéeT gy I
Florida street address (P.O. Box NOT acceptable) ' '

ORLANGR, FL  32Bp4
City, State and Zip

G4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁ-lat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member or authoécd representative of ‘2 member)

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comp?y J;wi z%% proyi?‘?ons 0 a’ﬁ stc};ltu%g ):eﬁz,tivg o tﬁe prégge_r and com_pfete e%fgr%ancﬁe of my, duties,
and I am familidr wit grzi _ac;?eptr e obligations of my position ag registered agent as provided for.in
C gpz‘er 8, F.5. Or, if this document is _em% ﬁled 10 merely rg?fecta b 'fjg? in the registered office
address, I hereby confifm that the fimited liability company has been notified in writing ojs this change.

(Signature of Régistered Agenth]
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



