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- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KSCA, LLC

LL.99000006980

Principal Place of Business

C/O GREEN & ETTINGER
770 LEXINGTON AVENUE
NEW YORK NY 10021-8165

Mailing Address

C/O GREEN & ETTINGER
770 LEXINGTON AVENUE
NEW YORK NY 10021-8165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN20 PH 1: 25

SECRETARY OF :
TALLAHASSEE, ng%}.gzﬂ‘:«

MW TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
- I !Ng[ A
Zi i C it
P Country o ountry 5. Certificate of Status Desired O $5.00 ‘a.‘ddlt'o"al
Fee Required
6. Name and Address of Current Reglstered Agent - N "7 7 Name gnd Address of New Registered 'Agent — = -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Street Address {P.0. Box Number is N-o-t-Acceplabie)

FL i 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 régistered agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS ' 10. '_' ADDITIONS/CHANGES
it e L Q’gt'r..lr-w\”[m‘?gtﬂ 1 ootets Tme Clonmge [°°"
wne e 20000211 7ass——a
menes |77 0 Mok 106l Dy et onzs DZAL/A--Di05 200
eiry-1- 27 New or W nig (0080 ey s1-2IP 22T I Ty R
e i S 7] petsts e i Shange’ ~ T ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry- $T-21P _ _
e B - T Oooen me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CTY-ST-IR CITY- T- 7P
TME O peters TME O enangs [ Ateitton
NAME NAME
STREET ADDRESS ’S § $TREET ADDRESS
GTY-gtr-zp CITY-$T- 0P
TmE [ Detets e W (O changa (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
QY-s1-1P CITY-$T-2IP
TRLE {1 Delete TITLE [ chenge [ Addition
RAME : NAME
STAEET ADDRERS SVREET ADDSEST
CITY-31- 1P /] CiY- §1-7IP

11. | hereby certify that the informption supplie
indicated on this repart is tru

limited liability company or t

SIGNATURE:

ith this filing gbes

t qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurald and that my signaturg shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

receiver pf trustee empoweted 10 Bxecute this raport as required by Chapter 608, Florida Statutes. 2t
) , 75
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ANATURSREQUIRED oo 69+
Data l Cayyms Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BXNAGING IIEMANAGER

)




