2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000003058 Aé'egc?elt’azrg,ogf%&(if "

1. Entity Name
KRS TAX SAVING STRATEGIES, L.C. : \/ 08-01-2002 90166 003 ***#50.00
Principal Place of Business Mailing Address
8830 S. SEA OAKS WAY. UNIT 105 8830 S. SEA QAKS WAY. UNIT 105 N
VERO BEACH FL 32963 VERD BEACH FL 32063 1- \
2. Prin(:ipal Place Of Busjness 3' Malllng Address | |I|||||| I||| I I ‘ II ll || ||i|| ‘ ||||‘ I“ll \I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE Iﬁ THIS SPACE
City & State City & State 4. FEINumber 850891762 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] gi'gg‘lﬁ:j:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R g T e P T ™ - T - - Name~ - & ==——moetis e~ el T m— "
SYLVESTER, NANCY L
8830 S. SEA QAKS WAY, UNIT 105 Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent. : ’

SIGNATURE

Signature, typed or Brinted name of registered agent and titie if applicable.

FILE NOWN! FEE IS $50.00

¥ Make Check Payable to Department of State
. . Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR 1 Deiete TIME [Jchange 1 Addition
NAME SYLVESTER, JAMES M NAME
sTReeT ADRess | 8830 S. SEA OAKS WAY, UNIT 105 STREET ADDRESS
CITY-T-2P VERO BEACH FL 32963 CITY-ST-TIP
TMLE MGR O Delete TITLE [ change [ Addition
HAME SYLVESTER, WILLIAM E NAME
stReer aoress | 8830 S. SEA QAKS WAY, UNIT 105 STREET ADDRESS
CITY-5T-2IP VERD BEACH FL 32963 CITY-ST-2P
TILE 7 Delete - me [ change [T Addition
e o mEgEE————— T _ e - — = ean = m;r . LAt T R e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TIMLE . O oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete THLE [J Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-1P
TITLE [ Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 it made under cath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE! Daytime Phone #

CR2E083 (4/02)




