FILED

roos o ey omrany * NCretary of State

DOCUMENT # L05000065457 04-13-2006 90030 Q03 ****50. 00

1. Entity Name

KR1S ENTERPRISES, LL.C.

Pringipal Mace of Business Mailing Addross 7 433
CHITRA BHANDARI % KRAMER, GREEN ET AL. CHITRA BHANDARI % KRAMER, GREEN ET AL. 3[‘ 0 0
4000 HOLLYWOOD BOULEVARD, SUITE 485-S0UTH 4000 HOLLYWOOD BOULEVARD, SUITE 485-SOUTH
HOLLYWOOOD, FL 33021 HOLLYWOOD, FL 33021
e s TR
Suite, Apl. ¥, gtc. Suite, ApL ¥, etc. 01232006 Chg-LLC CRZEDS3 (11/05)
City & State City & Statg 4. FEI Number Appliod For
7 : 20"30% > Not Applicabla
Zip Country Zip Country 5. Centficato of Staws Dusiod [ g:gg mﬁonal
§. Nama and Address of Curran? Registered Agant 7. Neme and Address of Hew Registerad Agent
Name
KRAMER, ROBERT M
4000 HOLLYWOOD BOULEVARD Street Address (P.D. Box Numbar is Not Acceptadia)
SUITE 485 - SOUTH

HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named enlity submils this statement lor the puposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations ol registered agent,

SIGNATURE
Spniture tyomd O Orinled name ol regrtared agent and Uthe § Apphcee. [NOTE. Ratericrad Ageni Ignature fEqured when erKiaing) oATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
Tme MGR 0 Dewers TWLE J Change [ Addttion
KAME BHANDARI, RAMDAS HAME
SIREET ADDRESS | % 4000 HOLLYWOOD BLVD SUITE 485 - SQUTH STREET ADOAESS
CITY-5T1-2P HOLLYWOOD, FL 33021 CInY-$1-2P
WLE MGR [ oetete Lt Ol change [ Addition
NAME BHANDARI, CHITRA HALE
STREFT ADCRESS | % 4000 HOLLYWOQD BLVD SUITE 485 - SQUTH STREET ADDRESS
CITY-ST- 29 HOLLYWOOD, FL 33021 CITY-S1-2P
TLE 0 peiete ng [JCrange ] Addition
NAME KAME
STREET ADORESS STREET ADORESS
arv-si-Ip CRY-51-2P -
g O Detere FNE [Cchange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-27 Cay-§1- 7P
tik [ Deiete AIRLE Clchangs [ Adgiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-SI-ap
TiLE [ Dexte TME [ Crange [ Agdition
NAME NAE
SIREET ADDRESS STREET ADDRESS
Gry-SE-1P CY-ST- 2

11. | heraby cerify Ihat the information suppliad with this liing does not quality lor the exemptions contained in Chapter 119, Horida Statutes. | husther cartity thal the information
indicated on tnis raport is rue and accurale and that my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
kmited liability company o the raceiver or Irustee empowared 10 exacute this report as reguired by Chaptar 808, Florida Statutes.

SIGNATURE: & M 91 ‘?/0.{’

TURE AND TTPED OR PRUNTED NAME OF SIGNNG MANAGING OR AT REPREBENTATIVE




