2003 LIMITED LIABI

|

FILED

LITY COMPANY Jan 14’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000002481 5

1. Entity Name

K & S INTERNATIONAL DRIVE ASSOCIATES, LLC

Secretary of State

01-14-2003 90035 010 ****50.00

Principal Place of Business

7001 BRUSH HOLLOW RD.
WESTBURY NY 11590

Ma

7001 BRUSH HOLLOW RD,
WESTBURY NY 115%

iling Address

20006441

IR

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 11‘3574368 Applied For
Not Applicable

i Ci Zi I iti

Zip ountry ' Country 5. Cerlificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ '

NATIONSCORP REGISTERED AGENTS INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

¢

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MEM [ Deiete TILE O1change [ Adctiion | &

NAME KALIKOW, EDWARD NAME g

STREET ADDRESS | 10 GRACE DRIVE _ STREET ADDRESS b

orv-st-2¢ | QLD WESTBURY NY 11568 cir-st-zP” i
o

TALE MEM J Detete TLE [JcChange [ Addition ]

NAME SHALIK, EUGENE NAME

STREET ADORESS | 120 TALL QAKX CRESCENT STREET ADDRESS

ciry-ST-21P OYSTER BAY COVE NY 11791 Gy-51-7IP

TTLE.. . - e e —  ~O.petete . e R . B change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-ZIP

TILE [ petets TITLE [JChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE O elete TITLE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2iP

11. ! hereby certify that the information supplied with this fili

indicated on this repart is true and accurate and that my

limited liability company or the receiver or trustee empo!

SIGNATURE:

3)(7), Florida Statutes. | further certify that the information
that | am a managing member or manager of the
atutes.

ng does not qualify for the exemption stated in Section 119, 07(3
signature shall have the.same legal sffect as it made under oath

wered 10 execute this report as required by Chapter 608, Florida §t

SIENATYE preoiunicy) io[o3 6. 376480
SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , D!le

Daytime Phono #




