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/zoos LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)93(5) ?é(t)gtgm :

1. Entity Name L02000025092 01-10-2003 90005 031 ****50.00
KTP INVESTMENTS, LLC
Principal Piace of Business Mailing Address Zgﬁ' nNa F "
1
§ LITTLE HARBOR WAY 6 LITTLE HARBOR WAY MR Y
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OG- (QJS’Z.S' 85 Net Applicable
- B —
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
, e | Name T o
~MILLER, TRACEY'S T - _
3001 CARDINAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when 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
TLE MGRM [ Detete e O change [ Adetion |
NAME STROCK, ARTHUR v NAME s
STRECT ADDRESS | g LITTLE HARBOR WAY STREET ADDRESS Q
CS2 | DEERFIELD BEACH FL 33441 oi-st-7 o
o
TITLE MGRM [T Detete TITLE [ cChange [ Agdition (E_L;
NAME STROCK, FRANCES £ NAME
STREETADDRESS | @ LITTLE MARBOR WAY STREET ADDRESS
CITY-ST-20P DEERFIELD BEACH FL 33441 ouy-st-zP
TITLE MGRM T pelete TITLE [ Change [T Addition
A MILLER, TRACEY S Naste S
STREETADDRESS | 3001 CARDINAL DRIVE STREET ADDRESS
CITY-ST- 21 DELRAY BEACH Fl. 33444 CiTY-ST-2IP
e O pelete TME O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-21P
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P J— CITY-ST-21P
11. | hereby certify that the infarmat supplied wi ify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true gnd accurate ang) that my sk | have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver ot trus ute thi quired by Chapter 608, Florida Statutes.
MRl AlEunlz Jnclh 7
SIGNATURE: 3 g N;;/KU/% Ol/n .;403 G -f 22]-0763
SIGNATURE AND TYPED OR‘I:?"}NT"I;): %Aj‘fj; gl}(?gNG Fy]mwﬂ. OF AUTHORIZED REPRESENTATIVE / te ayiime Phona #

-



