FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # |. 99000006980 Secretary of State

1. Entity Name

ok ok e ofe

KSCA, LLC 01-23-2002 90082 027 50.00
Principal Place of Business Mailing Address
GfQ GREEN & ETTINGER C/O GREEN & ETTINGER
770 LEXINGTON AVENUE 770 LEXINGTON AVENUE 9509524
NEW YORK NY 10021-81€5 NEW YORK NY 10021-B1€5

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 134116778 Applied For

Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $5'00 Additional
Fes Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
TR T - - s .| -Name .. ... .. —

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agant and titla it applicatle (NOTE: Registerad Agaent signature requirad when reinstating) DATE
—_— _ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Delete TITLE : O Change [ Addition
NAME GREEN, PAUL NAME
sTReeT aDDAESS | 770 LEXINGTON AVE STREET ADBRESS
CITY- 5T-2IP NEW YORK NY 10001 CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST-2IP
TILE [ Delete TIME O Change [ Additian
NAME : oL T . - NAME - | ~ . - . -
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-7iP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-71P
TMLE O petete TIME O Ghange [ Addition
NAME . . . ) . ] NAME :
STREETARDRESS | ~ - . . "+ | ‘STREET ADDRESS-
CITY-S§T-2IP ) - CITY-ST-21P
TME . O belete TIME [Jchange  [_] Addition
NAME V7 MAME
STREET ADDRESS STREET ADDRESS
TY-ST-28 [\ CITY-ST-2IP

11. | hereby cenify that the inforrgatior] supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryeend accurpte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company o iver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XNMATURE REQUIRED \l\\f ( o vy bl

SIGNATURE AND T*PED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #

%



