2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # M0.1.0()0002473 / ngegfét%l(l)'gzo? Sta?em

1. Entity Namel

KS CONSULTING, L.L.C. / 07-16-2002 90372 014 ****50.00
Principal Place of Business Mailing Address
625 TENNYSON 625 TENNYSON
ROCHESTER HILLS M1 48307 ROCHESTER HILLS M) 48307 9 7 0 3 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number 38.3627416 Applied For
MNot Applicable
_Z'D o F:ountry . e ?vp ——— ] _Ffuqtrflh oo |. 8. Certificate of Status Desired. _ []__, _gg:ggnﬁ:f;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
A City FL Zip Code

8. The above riamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cpligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ang (ille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
"FILE Nowt FEE 1S:$50.00
Make Check Payable to Depariment of Siate
' Due By September 25,2002 ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 7 Delete TITLE : . . . [Clchange [ Addition
NAME SNYDER, SUSAN K HAME
STREET ADDRESS | 625 TENNYSON STREET ADDRESS
Ciry-57-212 ROCHESTER HILLS Mi 48307 Ciry-S1-2Ip
TITLE 3 Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TiTLE T ' I T I T [JChange= [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE PSR s ] Delete TITLE [Jchange 7 Additicn
NAME ST R NAME
STREETADDRESS (™ 4+ ir' 't L s STREET ADDRESS
GITY-5T-2P S CITY-ST-2IP
THLE O Delete TTLE Dchange [T Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
ME [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the eceiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE'%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬂMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

D Yisrsoa 2455500

NMER1aAS

CR2E083 (4/02)




