2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
g M T: 1k
KRAYOT INVESTMENTS, LLC - 03 APR -
- U l ' \T L
CCRE if\“ (
Principal Place of Business Mailing Address % E’ AL LOR‘U A .
! }_\ Lq. K] \-‘
16450 NW. 2ND AVE. 16450 N.W. 2ND AVE. M Jgﬁ
MIAM! FL 33169 MIAM) FL 33169
Suite, Apl. #, elc. Suite, Apt. #, etc. LHOI [] CHECK HERE IF MAKING CHANGES ér'- 4
e -
City & State City & State aV¥EI Number ’ Applied For
57"' ﬁ %;?K;y Not Applicable
- i —
Zip Country b Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. : :
3732 N.W. 16TH ST. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 R
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. -
SIGNATURE L}
Signature, typed or printed name of registered agent and titla if applicablae. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Delsta TITLE [ Change ] Addition
NAME BOAZIZ, MORDECHAI NAME EOOC L =454 FOE
STREET ADDRESS | {g450 N.W. 2ND AVE. STREET ADDRESS bR, M 1 -Z-_"}-ﬁ;"‘} £ J l‘::g N
GY-ST-2P | MIAMI FL 33169 CIY-ST-2P D409/ 03~-01007-~013 #5000
TILE O Delete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 . CIY-S1-21P
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
. | hereby certity that the information supplied with 1his filing does not quajify 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 thal my signature shaf 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 1 s report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: — 2 575 ED 35 /3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usua;{ﬁy}esa. OR AUTHORIZED REPRESENTATIVE 4 Toate Daytime Phona #

L

CR2E083 (10/02)



