2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 98000003058

KRS TAX SAVING STRATEGIES, L.C.

h FILED
0l APR 18 PM 2: L7

Jv¥  B6OESE00

Principal Piace of Business

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

Mailing Address

8830 S, SEA QAKS WAY. UNIT 105
VERO BEACH FL 32963

S ARY OF STATE
TEEEEEE\S\)EE FLORIDA

2. Principal Place of Business 3. Mailing Address

DA AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650891762 / Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired B/ $5.00 additonal
Fee Required
- 8. Name and Address of Current Registerad Agent . - - 7..Name and Address of New Registerod Agent
Name
SYLVESTER, NANCY L Streat 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 name of registered agent and tille if applicabis. (NOTE: Registerad Agent sighatute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS - I 10. ADDITIONS/CHANGES .
d [=]
TITLE MGR (& Delete MLE V)RAArFoart [ Change  (ZAduon 3
NAME SYLVESTER, NANCY L NAME Adrrp S Il S YLV ST b=
staeeT AoDReSS | 8830 S. SEA OAKS WAY, UNIT 105 SHEAORESS | B F B0 S s AgrS etV Pros 2
orv-sr-2¢ | VERO BEACH FL 32963 SW | Vgt Soded o 8 ZFLY g
- o
TLE MGR [ Delete TME ' L Change L] Addition [ £
NAME SYLVESTER, WILLIAM E NAME
STREET ADDRESS | 8830 S. SEA QAKS WAY, UNIT 105 STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32983 CITY-ST-2IP
TME =~ =T Tn v - =[] Delete” TME  m - . - «  wew me-—[] Change_. =[] Addition N
NAME NAME
STREET ADDRESS STREET ADBRESS =240 rae2asae——2=
CITY-ST-ZP CITY-ST-ZP -04/25/31 --011092—-025
THLE O Delete TLE wREFESS OO pepkait ] lion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRE§S STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE [ Delete TILE O change [ Addition
e ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is frue 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 empawered to execute this report as reguired by Chapter 608, Florida Statutes.

234/%20

£ /S -Zoo/

Daytime Phora #




