2000 UNIFORM BUSINESS REPORT (UBR) 3 FiLED

DOCUMENT #  L98000003058 00 JUM -5 PH 1 Ol
1. Entity Name - R . e U 4
KRS TAX SAVING STRATEGIES, L.C. e
_ STLRLTARY OF STATE
N . Tr"}iii..:‘cf'!:[\\sst[_- {'LURIDA
Principal Place of Business Mailing Address o : : -
8830 5. SEA QAKS WAY, UNIT 105 8830 S. SEA OAKS WAY. UNIT 105
VERO BEACH EL 32%3‘ . VERO BEACH FL 329634076 ‘
- ' LRI
2. Principal Place of Business 3. Mailing Address RO :
S NN :
Suite. Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘ 65—089 1 762 Not Applicable
Zip . . Country Zie Country 5. Certificale of Status Desired O ?5'00 Addiﬁnnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. _' F L e e o - - - Name _ . o= - T P T . e
SYLVESTER, NANCY L Street Address (P.O. Box Number is Not Acceptable)
8830 S. SEA OAKS WAY, UNIT 105
VERO BEACH FL 32963
City ' FL 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 nama of registered agent and Utle if applicable. {NQOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departinent of State
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ belets TITLE : [ cange [ Additton
NAME SYLVESTER, NANCY L NAME )
swreev aooress | 8830 S. SEA OAKS WAY, UNIT 105 ATREET AGDRESS
erv-sr-ar | VERO BEACH FL 32963 CITY-ST-71P
me MGH [ peteta LE w [Oenange [ Addition
NAME SYLVESTER, WILLIAM E NAME AN 229000 —
sweer oness {8830 S. SEA OAKS WAY, UNIT 105 stheET ooness DS/~ S0 04T 014
CITY-8T- -1-"1 VERO BEACH FL 329563 CITY-37-20P ***#*SU. DD *##*’*SD. DD
TLE [ petets TILE [ change [ Addition
NAME R L nAME
STREET ADLRESS o T - N s aoomess - ) o s Trn e o T
CITY- ST- TP cITY-8T- 7P
me [ petets TITLE {Jetange [ Acditton
RAME ) HAME
STAEET ADDRESS STBEET ADDRESS
CITY- 8T- 1P Y- aT- 2P
TIE [ petetn TTE (O change [ Acdition
NAME : X A . NAME
STREET anpRERt | . R STREET ADDRESS
CITY-8T- 1P 1 ’ CITY-$T-7IP
TLE J [J petets HLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDREZS
cIrY-31-71P . Y- ST- 1P

11. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and th y gfgndture shall have { e lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee ovferegf {0 execu report as required by Chapter 608, Florida Statutes.

SIGNATURE:%&% b N ARG LD 4% .05 S/ Zhy L2 2
IGHATURE AND T\"F/OH PHINTEP NAM#F SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

v

1f

CR2E083 (9/99)



