- 2002 UNIFORM BUSINESS REPORT (UBR) | Jan 31F§(I)€:2D8.00 am l

D . Secretary of State
K & S INTERNATIONAL DRIVE, LLC i' 01-31-2002 80032 005 ™*7#50.00
- i )
Principal Place of Business Mailing Address
7001 BRUSH HOLLOW RD. 7001 BRUSH HOLLOW RD. —
WESTBURY NY 11590 WESTBURY NY 11590 . 9 1 3 7 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
City & State ] ) City & State ] 4. FEI Number _ ) Applisd For
- 11-3570511 7 |Not Applicable
Zi Count i iti
® ouniry e Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. NATIONSCORP REGISTERED AGENTS INC. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NCTE: Registared Agent signature fequired when reinstating) DATE
FILE NOW!}! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS _ 0. ] ADDITIONS/CHANGES _
TME MEM [ Delete THLE Dl change [ Addition | 5
NAME KALIKOW, EDWARD NAME %
streeT AD0RESS | 10 GRACE DRIVE STHEET ADDRESS §
CITY-8T-2IP OLD WESTBURY NY "568 CITY-§T-2IP g
TIMLE MEM [ elete THLE [ change [ Addition | G
NAME SHALIK, EUGENE NAME
STREET ADDRESS | 120 TALL - OAK CRESCENT - . STREET ADDRESS - R
ciry-st-2ip OYSTER BAY COVE NY 11791 brry-§1-2IP
TME [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 petete TILE ] Change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP i = ’ CITY-ST-2IP
TILE . ) O Delete TITLE . [ change [ Addition
NAME ' ; : NAME
STREET ADDRESS STREET ADDRESS
ciTY- g7 7IP CITY-ST-2IP
Mme O Delete TIME (3 Change [ Addition
NAME ! NAME
STHEET‘MQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 empoweared to execute this report as required by Chapter 608, Florida Statutes.
R =l IRE RSl ) '
SIGNATURE: f‘““@Nﬁ 1R = AT URF,Z&@Q:&. J\a\:v\w jooxn  Sip-¥1e. Y Foo
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




