FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) . ecretary of State

Apr 25,2003 8:00 am

04-07-2003 90010 012 ****50.00
DOCUMENT # | 0200002578
1. Entity Name LO 0 0
K-2 VENTURES, LLC
; JJIUIYuvoJo
Principal Place of Business Mailing Address ,
27293 RVERVIEW CENTER BLYD. 21293 RIYERVIEW CENTER BLVD.
SUITE 12 SUITE 102
BONITA SPRINGS FL 3814 BONITA SPRINGS FL 34134
R —— R AT
Suita, Apt. #, etc. Suite, Apt, #, etc. ! [] CHECK HERE IF MAKING CHANGES
City & Stale e sempnt IR o, .51 - - TSRO T e P 4 -FEFNumber - - ~.. .| = | =l Apphed For
. : 4l. 2o6] 28] Not Applicabla
ap Country o Country §. Certiticato of Status Desied [ ?g-ggq&:am
§. Name and Adkiress of Currant Reglstsred Agent 7. Name and Address of New Reglstered Agent
- e | Name ~ _ e
777 WINER, STEVEN T : - T
2390 FRST STREET Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 -
City T FL | 2°Coe

B. The above named entity submits this staternent for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida. | am familiar with, 2nd accapt
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prined name of registarsd agan snd it i spplicabls. tm:wwmmm@m] DaTE
FILE NOWIIl FEE IS $50.00 ' .
Make Check Payabla to Florida Deparlment of State
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS | K& ‘ ADDITIONS/ CHANGES

e MGRM ] pekete TmE ' Clohangs T Addition
NaE REINERT, KIRT A NAME

STREETADDRESS | 27209 RIVERVIEW CENTER BLVD. STE 102 STREET ADURESS

try-sT-2P BONITA SPRINGS FL 34134 cny-s1-ap

TIE 3 Detete Lt Ocrange O Addition
NAME NAME )

STREET ADDRESS s B e e am  STAEETADORESS | ... .o pvere~ - . et e ce e =
CrTv-ST- 2P : CITY-ST-2P

ILE O pelere me : [ changs [ Aadition
e ) e IR K. S o e i . o
STREET ADORESS STREET ADDRESS

ciy-St-2p CTY-ST-00

ME 0 Deie me [ Change [0 Addition
HAVE NAVE .

STREET ADDRESS | o . R STREET ADDRESS

GITY-ST-29 J. aTy-57-UP i

e . . O Detetn N R e . . [l ctange [ Addition
e | ' HAvE

STREET ADORESS STREET ADDRESS

CITY-ST-2 CITY-S1-IF . ;

TmE 3 elets TINE - Ochnge ) rdcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-79 CIFY-5T-2IP '

11. 1 hetaby certify that tha information suppiied with=hig filing does not qualify for the exemption stated in Section 119.07(3}(i), Porida Stalutes. | further certify thal the information
indicated on this report is true snd accurate/and that Wy signatura shall have the sama legal effeci as if madé under oath; that | am a managing member or manager of the
fimited liability company of the receiver or ered 10 exacule this report as requireq by Chapler 60& Florida Stafutes,

77IRE REDUIRED 2. Ao Zee3 23). 7. P3CT

. anmum“mm mmm.oummmnnmwmve Duyrime Prong #

SIGNATURE:
SINATURE

CR2E083 (10/02)

[
1A




