2001 UNIFORM BUSINESS REPORT (UBR) . - .. : . .

LI S “u
=it lu; Kl -a"f-b-:--m--—iir-
DOCUMENT #| MOO0O00002141
1. Entity Nams F “_ E D
KAV INVENTORY, LLC ="
': 01 AUG 10 PMIZ 17
Principal Place of Business E Mailing Address SECRET ARY OF STATE
1100 INTERNATIONAL PKWY. 1100 INTERNATIONAL PKWY.
SUNRISE FL 33323 - SUNRISE FL 33323 TALLAHASSEE. FLORIDA
AT e AT AR
300 S Fiarmneo Bd, | 2ol & Flamingos Re
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber . 7, R ITR "] Applied For
YV ¢ ﬂmﬁe_ F i YMiir amnag P [ -—-Mﬁﬂj_l Not Applicable
Zip " Country Zip " Country i - ¢ $5.00 Additionat
32 07__‘ us H 3_50,2:1 us F" 5. Certificate of Status Desired E Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S ;—'—— = = R T e T e ) L e P S I M
C T CORPORATION SYSTEM -
: Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
! City FL Zip Code
8. The above named entity subirnits 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 title if applicable. {NQTE: Registared Agent signatura required when reingtating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
% Due By September 26, 2001
1
8. iIMANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MANAGT R O Delete me [Jchange  [3KAdditon
NAME Zivi R, il\\n_—.'lzn\.»'l HAME
STREETADDRESS [ 21O S, F lmveae go gd STREET ADDRESS
UV-S2 vy covnar F L R0 CITY-5T-2IP
TTLE MEnBaGER O Celete TILE [ Change mddilion
NAME DxcAaR "ToRReESs NAME _ — 5
STREETADDRESS | 251> | S ﬁIAmurﬁo Kd STREETADDRESS {» & . - BNININ ?4}5 =41 ,1 ";“—5
OV-S-ZP lvvw@avvipe  F LS 230727 CITY-ST-ZIP = Lo *G.:p'- 14.- U1 ‘—U 1 US 3:‘“0;_5
| TMLE a2 Dot QME
NAME Mike BRANDT ) ) Nme T -
STREET ADDRESS | 72,77 T\ 5 F larmin o 2. STREET ADDRESS
cITy-81-29 Vanl ﬂFH"V‘\ e (2_ L 22D CITY-ST-2IP
TITLE aal=1aY"-] L-,, bsS [7 Delete TITLE [ Change mdditiun
NAME BE e QuéVE:’DC) - NAME
STREET ADDRESS | 277 O \ = FlLAarnmin Go Ed . STREET ADDRESS
ON-ST-2F [y 2 e L. R3071 CITY-ST-2IP
TITLE ' ) 7 Delete TILE O Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ST ST-2P ' CITY-ST-2IP
TITLE . ' 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P CITY-51-2IP

11. | hereby certify that the |nformat|on 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 true and accurate and th ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
B 6 gfed to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUFIE AND TYPED CR PRINTED NAME OF GIGN LT Daytime Phone #

nooTe

CR2E083 (5/01)



