LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am
Secretary of State

DOCUMENT # 101000022717

1. Entity Name

KRP, UD #5,

L.L.C.

05-22-2002 90202 003 ****50.00

965599

2. Principal Place of Business 3. Mailing Address
1597 S Port St Lucie Blvd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - ] City & State 4. FEI Number X | Appiied For
Port St. Lucie Not Applicable
Zip Cauntry Zip Country $5.00 Additional
2 i f Stat i "
FL 14952 5. Cerificate o us Desired D Fee Required

7. Name and Address of Current Registered Agent

Name .
Schaffer, Martin

Street Address (P.O. Box Number is Nt Acceptable)
1597 South Port St, Lucie Blvd

Zip Code
34952

Port St. Lucie

8. The abowe named en)

SIGNATURE

¥s8 of changing its registered office or registered agent, or both, in th

te of Floridg’

7

;2

Signature, typed or printed name of re . #ered agent and tile if applicabte.

9.

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS / MANAGERS

Schaffer, Martin
1579 8. Port St.
Port St. Lucie,

Lucie Blvd.
FL, 34952

DATE

CRZE0838 {12/01)

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TE

.| NAME

STREET ADDRESS
CITY-ST-Z3P
TRE

NAME

STREET ADDRESS
CITY-SF-ZIP

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP -

infarmation indicated on this report is frue and accu and

marnager of the limited liabili mpany or the recef

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(1).
y signature shall have tha same legal effect as if made under oati;
empowered to exacute this report as required by Chapter 608, Ft

Florida Statutes. | further certify that the
at | am g’'managing member or
da Statuis.

I/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MwéING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datef

¥ Daytime Phone #

&f

STF FLA2519F 1




