2003 LIMITED LIABILITY COMPANY FILED
~ UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 01000021743 ecretary of State

1. Entity Name 04-14-2003 90747 002 ****50.00

KS INVESTMENTS, LLC

Aot e A addammn

2216 N Dixie Hwy , . 2216 NDixie Hwy .

. BocaRatonFL, 33431 ° = Bocd Raton Fl,3343]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FElNumber 00000268 Applied For
‘ ’ Nat Applicable
. -Zip —Eiuntry . Zlp e Country 5. Certificrate of Status Desired O ?ese'ggqlﬁ:j:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;e‘nt
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE [ change [ Addition
NAME BRAVERMAN, HELEN NAME
sTreer anoress | 6069 NW 23RD AVE. STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33496 : CITY-ST-ZiP
TITLE ~MGR O pelete TITLE [ Change 7 Addition
NAME RING, EUNICE NAME
sTReeT aporess | 26300 EVELYN CT. " || STREET ADDRESS
crv-sT-2P | FRANKLIN Mi 48025 o L __j.cmy-sr-zPp _ _ o
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P GITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-7iP
TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the examption 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: _ SICRHIRTREGFUIRED Y. )0-03 F4/-39Y456%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MfM?ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



