FILED

2003 LIMITED LIABILITY COMPANY Seslé

UNIFORM BUSINESS REPORT fUBR) cretary of State

09-15-2003 90098 031 ****50.00
DOCUMENT # L02000000436
1. Entity Name
KIV - KAG, LLC , ,,
Principal Place of Business Mailing Address ) . 3 U 1 5 7 0 52
15599 N. OCEAN BLVD. . 55% N. OGEAN BLVD.
OCEAN RIDGE FL 33432 OCEAN RIDGE F1. 30432
B R RO A A
Suite, Apl. #. elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stare 4. Number Applied For
Li -1 08(9(0 ‘ qH’ Not Applicable
Zp Country dp ) Countsy 5. Certificate of Status Desired ] foi'ggq mﬁ""a’ ‘
6. Name and Address of Current Ryg‘lgtar_«!_Aganth _ _ 7. Name and Address of Naw Reglstered Agant
~ = KAGAN;"ARNOLD = s e -
#4001 N. OCEAN BLVD. PH4B
BOCA RATON FL 33432
3 ) cmO Rl éy! FL zig?qlr

B. The above -named entity sulmits this statement for the purpose of changing its registered office or registared ageny or both, in the State of Florida. | am familigr with, and accept

the ahbligations of reglsterad agent. :

SIGNATURE

TE: Rogi

w,wmpmmmmmmmxﬂ te i appl

FILE NOW!! FEE IS $50.00 /
Make Check Payable to Florida Department of State

] 4
g Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e [ oeler TIME Ccnenge [ Addition
e Mw{owu [xe e - - :
STREET ADDRESS s-u l\f d STREET AOORESS
ory-51-21p 343" oTY-51-2P
g e ; O petee e O Crame ] Addiion
NAME HAME :
STREET ADDRESS STREET ADDFESS
CITY-ST-2iP Y- S1-2P .
e [ Delete e Clchange ] Addllion
i NA!?__ e T e T e e LYY e ¢ T T ¢ o e s e - PR Bl R
STREET ADDRESS ) STREET ADORESS
CITY-5T-7IP - Lhy-51.2P
TmE . (7 el e Clcrenge I Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CIY-ST-2IP CITY-51-21P
mE O Desete Tme ' . Dchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Y- S7-2p Chy-51-7P
me O petete Tme _ ClChangs [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-5T-2P CITY-S7-21P

11. | heraby certify that the information supplied with his filing does not qualify for the exemption stated in Saction 1 19.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report is true and 2ccurate and that my signature shall have the same legal effact as if made under path; that | am a managing member 6r manager of the
limited liability company or the receiver or truslee empowered to execule this report Bs required by Chapter 608, Florida Stalutes

. , <bd
SIGNATURE: SN ATLIRE RESIE ELLB {03 224-43])

TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGIAG MEMBER, MANIGER, Of AUTHORIZED AEFRESENTATIVE Daytime Prons #

15,2003 8:00 am

CR2E083 (4/03)



