2001 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # L98000003164 ' 3 FILED

1. Entity Name
KYCQ INVESTMENTS, LLC

01:APR -2 AM 9:50

- SECRETARY OF STATE

Principal Piace of Business Mailing Address - P o
23260 MIRABELLA CIRCLE NORTH - 23260 MIRABELLA CIRCLE NORTH TALLAHASSEE, FLLORIDA
BOCA RATON FL 33433 BOCA RATON FL 33433

HIIMIIIIIIIHIII!II||||lIIUI||!|l||\l!||ll|\l|l|IIIIIIIMIIIIHIH

2. Principal Place of Business ] 3. Mailing Addre_ss
450 £ LAl OLAS BLYD [4S0 £ tal olAS BLED | - -
Suite, APL #, oo, s{ulnj’ Apt. #, etc. DO NOT WRITE N THS SPACE WJH
] ) . n
City & State City & State 4, FEI Number Applied For
FORT LAUDERDAL E FL |FORT LAUDERDALE FL 650622405 Not Applicable
3%% j- Q— : C{sfmgyA —— - ,? 'Z‘I_;')jo( . :Q‘?U_ﬂE’{ij-P\- ;2 - | .5, Certificate of Status Desired . [J . gg-_gguﬁ:i:;t'ional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ISRAEL, ELDAD “ ELDAD  TSRAEL

23260 MIRABELLA C'RCLE NORTH 7 Street Address (P.-O. Box Mumber is Not ?cceptable)
BOCA RATON FL 33433 - : .
H50 €. Laf oiAf BLYD, # 140
City . Zip Cod

FORT L AUDERDALE FL 310/
8. The above named enli_ty subjmnits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a,/// CLDAD TIRAEL PRESIDENT 3 /2/9

Signatu’rs, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) , ) ?TE 7
e e — T
FILE NOW!!! FEE IS $50.00 NI lﬂgﬁ%ﬁ%g}i + 00 r
TS Ly AL L L LI GRS
Make Check Payable to Department of State FREEED . L0 RS0, D0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE @IEJL. ELDAD ; O Detete TTLE /V\G(R My ' dD X Change [ Addition
NAME ' NAME ISRpEL E€LDAD .
steer aoveess | 23260 MIRABELLA CIRCLE NORTH sweETanoRess [LyS €, L AL OLAS 131 Yo, /Y0
CTY-S1-21P BOCA RATON FL 33433 : ov-st-2p L FORT LA ERDALE A/ T3 30)
TME [ Delete TE . ; [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP — . PR cmy-st-zp ., - ) -
TITLE ) [ Delete TITLE ; [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS '
CITY-ST-2IP CITY-5T-2IP :
TILE [ Dalete THLE ' DOl cnange [ Addition
NAME NAME {
sTabET ADRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TIig ' J Delete TITLE [l change [ Addition
NAME ‘ NAME i :
STREET ADDRESS STREEF ADDRESS )
CITY-5T-2IP CIry-81-2ZIP .
TITLE . (] Detete TMLE ' ; [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o S
A e
SIGNATURE: 5 ST I B o

SIGNATUR?A'IGD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytima Phone #

L

CLEAN TERACL b ;/9%1 454404~ 2169

10"t NN

CR2E083 (11/00)



