2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 9700000/062

1. Entity Name

KRY  Tpvestors, L. C

Principal Place of Business

£/30 Curry Ford Kd %59

Orlsndo, F1. 22822

Mailing Address
P.6. Box 577635
O lon o/o/

32857

APPROVED
AKRD
FILED

DOAPR 18 PH 1: 54

SECRETARY @F STATE
TALL:AHASSEE, FLORIDA

2. Principal Place of Business 3. ng Adoress
§136 Curry Ford R PO Box 574435
Suitg, Apt. #, etc? Suite, Apt. # etc. ) DO NOT WRITE IN THIS SPACE
# /59 MM
State City & State 4. FEl Number Applied For
d’\ o . Fé . 25'10/0 Z. XY i Z/ 3 ? Not Applicable
le Country le Country . . $5_0° Additional
22 922 .S, 2285 /7 U, s A’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglsterad Agent

7. Name and Address of New Registered Agent

"hcfaf/’“/?—fga_ TV .Y T
/30 Cuffy of‘t\/ /eﬂ/ # /59

—Nafn‘;e{jﬂf/ /? Eé/‘aA/M/

Street Addrass (PO, Box Number is N Mﬁﬁm 2 / < 3

£/320 ure /u
O/‘AAGA p /Cé . 328 22
City / o/ Zip Cade
Ortoncls FL | 52822
8. 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.
SIGNATU I a/ 2 2000
" DA
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Tme 0 Delets T AIINIpIAL /’?é/'\ééf‘ Ol Crange [ Adattion
wi g,k se) O A Bar
STAEET ADDAESS STREETADDRESS | LA 20 Cesrmty Eor ;/ *# /52
CITY-S3- 1P CIy-51-2P Orlsndh’, FL. 32822
TTLE [ belete TIME Ve BEPTNY Arémber [J Change [ Addtion
NAME HAME Kranedd A, 3{!‘}/«1\
STREET ADDRESS STREETADDRESS | A279 Suase?™
CATY-5T-2P OITY-§7-21P Wayae AE, (8787
TITLE O pelete TITLE ) /Ha/\j } 41_.{/‘15 ___[O.Changs___ [ Addition -
NAME ~— ~—~—[ <~ Tt e T - | NAME 3&!;3/4,,/\
STREET ADDRESS STREET ADDRESS /// g 5u»5£+
CITY- §T-21P CITY-5T-2IP e
oy 0 e 88787
TITLE O Delete TILE [ Change (] Addition
NAME NAME e ] e Pt St Tt St el
STREET ADDRESS STREET ADRESS 47204 HH—-'UI VAL
CITY-57-21P CITY-§T-2IP o L NI A £ T e R A R
TITLE O Oeiete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4§ | CITY-57-IP
TITLE ] [ belete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the recejver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

/S m,c/,sé/é’&m/mq/ ;/,zf/zaoo (yo2) 924- 4224

S'GNATURE SIGNATURE AND TYPE

ME OF SIGNING MANAGING MEMBER OR MANAGER

Dal Daytima Phone # .

CR2E083 ({11/99)



