2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L98000

1. Entity Narme

KRS TAX & FINANCIAL SERVICES, L.C.

Ie

000976

FILED
01 kPR 18 PH 2: L6

4Y 285200

Pringipal Place

of Business

8830 5. SEA QAKS WAY. UNIT 105
VERO BEACH FL 32963

Mailing Address
8530 S. SEA OAKS WAY. UNT 105
VERO BEACH FL 32963

RETARY OF STATE
SECREIEEE, FLORIOA

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0848026 Not Applicable
Zp Country . Zie Country 8. Certificate of Status Desired D/gase.ggq lﬁ:i;iftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé oo ~ E - --
SYLVESTER, CYL Street Address (P.O. Box Number is Not Acceptabla)}
8830 S. SEAOAKS WAY, UNIT 105
VERO BEACH FL 32063
City F L Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS / 10. ADDITIONS /CHANGES / .
TITLE MGR elete TITLE 27N 7D G [ Change Wltiun 8
NAME SYLVESTER, NANCY L NAME JPPTES I BYEVH ST e
sTReeT ADCRESS | 8830 S SEA OAKS WAY, UNIT 105 STREETADORESS | PHBD &, &2 adras /0y d/g_( 2
CITY-8T- CITY-ST-2IP ’ g
mv-st-ze | VERQO BEACH FL 32963 VELS Lord, Lc 32G03 i

TITLE MGR 1 Detete TITLE " O change O Additon |
NAME SYLVESTER, WILLIAM E [
STREET ADDRESS | §830 S SEA QAKS WAY, UNIT 105 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32983 CITY-ST-2IP

JTE o e _ DOloeee . § mme e IDDE.L—J_q_D-FBﬁEgn! — 3 Adipn
Nave rave T04/25701--01032--026
STREET ADDRESS STREET ADDRESS ****#55 . DU *****55 . DD
CITY-ST-2IP CITY-8T-7P
TILE B Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § CiTy-st-zP
TITLE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
mmE g O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _I_GITY-ST-IIP

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119,07(3)(#), 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 oath; that | am a managing member or manager of-the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A ZC:"; S e
S P e

SIGNATURE:

D

29S~/3Lo

SIGNATURE AND TYPED OR PRINTED NAME OF BIﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

VALY 27
Date

Daytima Phona #




