2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000029772
1. Entity Name
K&G mVESTMENTS LLC.
Principal Place of Businass Mailing Address
620 DOUGLAS AVE.. STE. 1320 620 DOUGLAS AVE., STE. 1320
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
T s O RV AR
Suite, Apt. #, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
@f? 3j 370 8_& Naot Applicable
e Country Zp Country 5. Certificate of Staius Dasired O ggse'geoqﬂfﬂmnm
6. Name and Addross of Current Rogisterad Agent j 7. Name and Address o New Registered Agent
= Name
- Gl GREG——— —— —— : — —— - —
820 DOUGLAS AVE., STE. 1320 Street Address (P.O. Box Number is Not AcGeptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registerad Agent signature required wher reingtating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE 6 d{ /)71, O Delets TLE Ochange [ Addtion | S
_NAME N NAME R
STREET ADDRESS ! STREET ADDRESS T ’g
GITY-S§T-2P /pf; COVU n 0/} N oITY-ST-2P e
s
T pO{J Fa. f& KyNI¥H [ Delete TILE [ Change ] Addition | €5
NAME NAME oy o .
STREET ADDRESS STREET ADDRESS _ '_:_= {_—.”:' 239945500
CITY-ST-7IP CTY-ST-7P A3/30/03~-01 054021 %50, 00
T = i e et e B' e ———l 3‘?‘?&:‘:‘._# = - = == - r—* = — E'?m CJ-'AddHfon: ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE O3 pelete TINE [Cdchange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY-ST-21F CITY-ST-71P
TILE ] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TIm.e [ pelete TiITLE O g [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ oTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatyhave the same legal effect as if made under oath; that | am a managing member or manager of lhe
it : e this report as required by Chapter 608, Florida Stalutes. z’

SIGNATURE; oI QUIRED o7&

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Deytime Phone &

£ b

VI



