0010781

2001 UNIFORM! BUSINESS REPORT (UBR})
DOCUMENT #  MQ0000002355

1. Entity Name

NEW PORT RICHEY INVESTORS, LLC FILED
Principal Place of Business Mailing Address 0 SEP AT PH 12 1 7
CLARION HOTEL CLARION HOTEL SECRETARY OF STATE
W PORT MGHEY FL 34652 . NEW, POsT FOHEY FL 3552 TALLAHASSEE, FLORIDA

[N

IR

2. Principal Place of Business 3. Malling Address “Imm mll

c/o Raiche & Company

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘680 Central Avenue
City & State City & State 4. FEI Number 02-05 Applied For
Dover, NH . 21633 Not Applicable
- Zip .- Country | - +-Zip - - -| Country . -] et - $5.00 Additicnal
03820 USA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYS[EM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code

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

SIGNATURE

: Signaturg, typed of printed name ﬁ! registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00 o —
: Make Check Payable to Department of State | =11 |__"-_:|_l;|.-':}_‘|? 12165 "]-:‘ —=3
H g e =
i Due By September 26, 2001 ~[9/26/01 EIl_U:’:_‘t_x 126
| 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHENGES _
TLE : TME Change Addition | ©
- Managing Member 0 peite . Clctange [ 2
’
STREET ADDRESS Ié‘g‘gr gnci R:'L galche, CPA STREET ADDRESS §
I entra venue - o
CITY-ST-ZIP DO‘.’DJ_" ; NH 93 Q ')Q CITY-ST-ZIP _ E ;
TITLE Manag ing Member 3 Delete TITLE [Jchange  [J Additon | &S |
NAME KT Investments, LLC NAME ‘
smeETa00Ress | 300 Woodbury Avenue STREET ADDRESS
JF CITV-85-2P Portsmouth|," NH 03801 CITY-S7-20P L N U
Wi Tme ™ | - . [ Deete me Clchangs ] Addition
Ll NAME NAME
: STREET ADDRESS STREET ADDRESS
: CITY-ST-2P -~ CITY-ST-2P
TLE 3 Delete TME [Jchange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
wi | cimy-sr-zp CITY-5T-2P
[hay I
Uime % : O etete e [IcChange [ Addition
| NAME o . : NAME
)| SIREET ADDRESS STREET ADDRESS
& | crv-srae oy ST-7p
] mme [ belete TILE [Johange [ Adaiton
E(: NAME NAME
N} STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated cn this report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘]QQ‘WQQ&&BE@MWEN’& R. Laiene 2[3lo)  £03-7v2-2994

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED ATIVE Date Daylime Phone #




