FILED

2003 LIMITED LIABILITY COMPANY May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm 4 Secretary of State

DOCUMENT # 0200001 7359 04-21-2003 90117 048 ****50.00
1. Entity Nama
KTS HOLDINGS, L.L.C.
Principal Place of Businass Mailing Address '
115 RIVERCOVE LANE 115 RIVERCOVE LANE
VER( BEACH FL 32063 VERO BEACH FL 32963 44002340
s s IMRMRWOmI N,
: g - — — — e
Suite, Apt. #, elc. Suita. Apt. ¥, elc. B GHECK HERE IF MAKING CHANGES
City & State ; Clty & State 4. FEI Number . Applied For
, Jy -2 ?)bf?/ Noi Applicable
Ze Cauntry dp ) Country $. Certificate of Slatus Desirea O fese ggqyr:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬂhmd Agent
] Name .
« -- _FENNELL,-TODD-W— ——=~ - S S P ST T TR e e e e
979 BEACHLAND BLVD. Straet Address (P.O. Box Number is Not Accapigble)
VERQ BEACH FL 32083 ‘
City . FL | 3P Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni. or both, in the State of Florida. | am tamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE —
Sigrature, typed o prirtec name of registersd agent and Kte ¥ eppiicabla, (NOTE: Agistered Agert signature néquired whan instasing) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
[ 3 MANAGING MEMBERS /MANAGERS “f 10, ADDVVIONS JCHANGES
TE M fFRES/IDE T O pelete TLE . [ Change ) Addition
NAME Lee A. Bertman NANE
STREETADDRESS ) 115 Rivercove Lane STREET ADDRESY
ciry-st-2¢ Yero Beach. F1. 32963 GirY-5T-29
TME O pekte TLE [ Change ] Agdition
HAME : - T, NAME - - -— = a " e bt i
STREET ADORESS i STREET ADDRESS , .
cirY-ST-2e ’ cmy-si-op
me D Deiete TILE [Clcharge [ Addition
HAME MANE
= | = STREEY ADBRESS* |- e s = =i ) SrEET AODRESS |- —_ == = - A
CTY-51-21P | coy-st-aw ‘
T O perete e Mcharge 7] Adation
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-5T-2IP
TE O peete TE O Crange ] Aadition
NAME HAME '
STREET ADDRESS ' STREET ADDRESS
tN-55-7P CITY-ST-2P
me O velea TNE [ Chanpe ] Addition
NAME NAME
STREET ADDRESS <. STREET ADORESS
N -5T-2P CITY-5T- 2P

11. | heraby certify thal tha information supphied with this filing doés not qualify for the examplion siated in Section 119.07(3Xi). Florida Statutes. | furthar certily that tha information
indicated on this report Is true and accurate and that my signal ve the same legal effect as if made under oath; that | am a managing member or manager af the
imited liability company or the receiver or trustea empowered to execiid this report e$ required by Chapler 608, Florida Statutes.

Lee A. Bertman

A3 L - <sadn Y~

SIGNATURE: SICAY -gll A R G e D 777?2&3 Yazs 9{,7 /127

SIIHATURE AND TYPHD

NAME OF Wﬂn MEMBER, HAMAGER, OR AUTHORIZED REPRESENTATIVE Dasy Daytrme Prone »

y

CR2E083 (10/02)



