2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.98000000976 ' (FILED
1. Entity Name . SECRETARY OFf STATE
KRS TAX & FINANCIAL SERVICES, L.C. DIVISION CGF CORPORATIONS
00 JUN 1S PH 4: 29
Principal Place of Business Mailing Address i
8330 5. SEA OAKS WAY. UNIT 105 5. 3330 5. SEA OAKS WAY, UNIT 105 ;
VERQ BEACH FL. 32963 . . ) VERO BEA(;I-I FL 32963-4076 :
S — ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - Applied For
650848026 Not Applicable
Zip Country Zlp Country 5. Certificate of Statug Desited ~ (3 ﬁi‘ggq :i?gci!“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e i - o g g = [ ANAM@ e e el TSt et - oo v T T e
SYLVESTER, NANCY L : Sfreet Address {P.0. Box Number is Not Acceptable)
8830 S. SEAQAKS WAY, UNIT 105 -
VERQ BEACH FL 32863
City ! FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalture, typed or printed name ¢f registered &gent and title if Applicable. [NOTE: Registerad Agent signature required when reinstating) ' DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
wne MGR o Dloae e S ONO0 SO0 . Ly
HAME SYLVESTER, NANCY L NAME —EIR O r"ﬂ[}""l}10!]9““‘”5—!'3
STREET ADDRERS | 8830 S SEA OAKS WAY, UNIT 105 - STREEV ADDRESS *;; ;-;'-fj ﬂi"l' *#*#*ﬁ.ﬁ. il
CITY-$7-20P VERO BEACH FL 32963 CITY-$7-21P Rt 3 by ooheT
WITLE MGR T getote THLE [Jehangs [ Addition
HAME SYLVESTER, WILLIAM E HAME
STREET ADORESS | 8830 S SEA OAKS WAY, UNIT 105 STREET ADDRESS
CoTY- ST-TIP VERO BEACH FL 32963 CITY- ST- 2P
mE 4 [T petets TITLE [Jchangs (] Addition
MAME | e o e e mmmnm seamman ) RAME o [ woo ot e T s s T o ~—Te o= T
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CITY-$T-21P ‘
THME O petsts TITLE [ change  [] Addition
RAME NAME
STREET AQORESS ) STBEET ADDRESS
CATY- 8T- 1P . CITY-ST-2IP
TIME 1 pelete TITLE [Jebangs ] Addition
NAME : NAME
STREET ADDREZS | | STREET ADDRE3S
EITY-ST-2IP CITY-$T-2IF ‘
TITLE 1 petste TIME [C] change  [1 Aadition
NAME | NATRE
STREET ABDRESS STREET ADDRESY
CITY-3T-2IP CITY- 8T-2IP
11, 3‘ﬁereby certify thal the infermation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this repor is rue and accurate and t‘n y sigfjature shall have the s 2gal effect as if made under oath; that | am a managing rmember or manager of the

limited liability compa 5 drefd to execy ' ft as required by Chapter 608, Florida Statutes. '

.

7)

Date Daytime Phone #

Si hiz OO0

yf

CR2E083 {9/39)



