2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 97000001062

1. Entity Name

KRM INVESTORS, L.C.

FILED
01 APR 30 PM 6: 24

SECRETARY OF STATE
TALLARASSEE, FLORIGA

Prircipal Place of Business

6130 CURRY FORD ROAD. #159
ORLANDO FL 32822

Mailing Address

P.0. BOX 574635
ORLANDQ FL 328574685

AR AR R

2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3479489 Not Applicable
g - c
Zie Country Zip ountry 5. Certficate of Staws Oesied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name

PR

BERGLUND, MICHAEL A
6130 CURRY FORD ROAD, #1598

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i i : _
Signature, typed o pnnted name of registered agent and tills if applicabilg. (NOTE Registered Agent signatura recuired when reinstating) DATE
|
FILE N lN"! FEE l $50.00
Make Check Pat 'rb!e to Dep ment of State
A

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TMLE MGRM [T Detets TME [C] Change  [] Addition
NAME BERGLUND, KENNETH A NAME

STREET ADDRESS 1119 SUNSET DRIVE STREET ADDRESS

CITY-ST-2IP WAYNE NE 6878? Ciyy-ST-21P

TITLE MGRM [ Delele TITLE [ Change  [[] Addition
NAME BERGLUND, RUTH E NAME —— 1y
STREET ADDRESS | 1119 SUNSET DRIVE STREET ADDRESS 40 I_I Efﬂ'% ?‘_ %"“U 11
CIY-ST-Z2P WAYNE NE 68787 CITY-ST-2IP

TITLE MRGM O petete TITLE [l Change {] Addition
NAME BERGLUND, MICHAEL A NAME
_STREET ADDRESS 6130 CURRY FOHD ROAD #159 STREET ADDRESS R

CITY-ST-2IP ORLANDO FL 32822 - . CITY-ST-21P

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete WILE [ Change [ Addition
NAME NAME

STREET ADCRLES STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informsation
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 808, Florida Statutes.

L’

/:/_-mz.ﬁ T2} f] BERELILD

Yo7 -3 9?
Y 2 LA

.-.ﬂ.' R, MA!AGER, OR AUTHORIZED REPAESENTATIVE

Daie 2 2 9 = A}

Daytime Phong #

dv 2854200

CR2E083 (11/00)



