2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002482

1. Entity MName

K & S INTERNATIONAL DRIVE, LLC

Principal Place of Business

Mailing Address

TALLAH

2. Principal Place of Business

001 Brush Hollow Road

3. Mailing Address
7001 Brush Hollow Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

/

FILED

/

OIFEB'I3 aMyy: g

SECRETARY 0F §7a75
- , A
ASSEE, rLéRFﬁ‘A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Westbury, NY Westbury, NY 11-3570511 Not Applicable
Zi Count Zj t iti
1 ]_I% 90 ]_{]) E’KY ipl 590 [_]CSOKn v 5. Certificate of Status Desired [ ?ei.ggq L.:\i:_:led‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nationscdrp Régistered Agents Inc.

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

526 East Park Avenue

City T Zip Code
a ee
1llahass FL 29301
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 registered agent and title if applicable, (NOTE: Ragistered Agsnt signature required when reinstating) DATE
9.’ MANAGING MEMBERS / MEMBERS B ADDITIONS/CHANGES
TMLE I Defete TITLE MEM [ charge [ Addition
NAME NAME Edward Kalikow
STREET ADDRESS STREET ADDRESS 1 0 Grace Drive
eirY-ST-2¢ rey-St-2P 01d _Westbury, NY 11568
TILE {7 Delete TITLE MEM [change [ Addition
NAME NAME Eugene Shalik
STREET ADORESS STREET ADDRESS 120 Tall Oak Crescent
CITY- 5T-2iP CITY-ST-2IP A N n o j NV 11781
Oyster Bay GCovey—NY—11/41
e = [ oelete e 7 7 7 - [ Change [ Addition
R Ty T Y
s we D000 FLBTES 6
STREET ADDRESS STREET ADGRESS SDFAe/N--0111 e vl
CITY-ST-71P CITY-ST-2P swdaCO. 00 eeS0, 00
TINLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TME O pelete TTLE ~ 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me ™ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <o fle oy

316.§ 76 - HFOO0 -

g2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 pae

Daylime Phonad_____cometem™"™

CR2E083 (11/00)



