2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT # LO1000011358 / - Secretary of State
ok e ok ok
K & G HOLD'NGS. LLC / 07-30-2002 90001 003 50.00
Principal Place of Business Mailing Address
200 ESPLANADE WAY 200 ESPLANADE WAY Jiiady
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “""I"I“ I"l n II " ”Il I” " III "I”"I“m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
eS-{j23 Ly A Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O g‘g'geuqa‘;’:éﬂ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . L Name 2 .
COHEN, FRED'C T | e LARDE Ko (PAAVY _
712 U.S. HIGHWAY ONEn STE. 400 Street Address {P.O. Bpx Number is:Not Acceptable} -
ANORTH PALM BEACH FL 33408 oz oPervRb Loy =
¥ ,
h City Zip Code
. Deop  Bidow FL 2c90

B. The above named entity submits this statement for the purpgse of changing its reg

the obligations of regiw aW
SIGNATURE ﬂ

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-2Y .02

DATE

Signature, typed or printed namigf registered agent and title Il applicable. U

{NOTE: Registered Agsnt signature required when reinstating)

_ FILENOWIN FEEIS$5000

&)
- Edaien Due By September 25, 2002
| N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MANAC G D1 Ad L7 1 Delete TIRE O change [ Aditon | &
NAME CAROL . GRBVY NAME 2.
. oy
STREET ADDRESS %.og @Mﬂ/ﬁ#ﬁ w,pé 5/ STREE[ADZDRESS §
CITY-ST-71P e 42 GTY-ST-21P 4
Rutt T F 227§ iy
TITLE [ Delete TITLE [ Change [ Addition | & |
NAME NAME
STREET ADDRESS STREET ADDRESS o -~ )
CITY-8T-21P R . LITY:ST-2IP e 2 T . S —
eI T T T 1 Delete TIILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2iP
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-218 CiTY-5T-271P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | herepy certify that the information supplied with this filing 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 i am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: QA%ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH&. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




