2000 UNIFORM BUSINESS REPORT (UBR)

4v  SEVELD0

DOCUMENT # M97000000405 e
1. Entity Name : N - r'Lf'.U
K & S WATERFORD LAKES, LLC va?sﬁffﬁt [ARY OF STaA7
' »19N OF CORPORATIGNS
00 FEB |
Principal Place of Business Mailing Address 5 PH I : 5 8
C/O KALIKOW DEVELOPMENT ASSOGIATES, LTD. C/0O KALIKOW DEVELOPMENT ASSOCIATES, LTD.
7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD
WESTBURY NY 11509 WESTBURY NY 11590-1743
| ST
2. Principal Place of Busingss . 3. Mailing Address C
Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
o . 11-3383249 Not Applicable | =
Zip Country Zip Country 5. Certfcate of Status Desired I gg.ggq l.:?:::{iitin::nal
6. Name and Address of Current Reglste;ed ‘Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET . -
TAILLAHASSEE FL 32301-2525 -
City FL Zip Code
8. The above named entity submits this stafem-e-r-mt -for- thep)TJ;pos; ;Jf cga;mglnginis? r;gistered o;f_ice or registered agent, -c;r B-r)th. in thérsr‘;téle c::fiFlorida.
SIGNATURE _ o =
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstaing) DATE -~
1 . B
FILE NOW!!! ‘FEE IS $50.00 | etk
Make Check Payable to Department of State - ' % s
a MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ' 1
e MGRM : o L e (Jctaage [ Atdition | G
NANE KALIKOW DEVELOPMENT ASSOCIATES, LTD. 1 nane 28
sweest aooaees | 7001 BRUSH HOLLOW ROAD STREET ADDRESS . g
o | WESTBURY NY 11590 oITY-37-2IP 74
TILE . [ pewete nne : (D change [ Addition 8
e EOOOS 1 4SS -—— 1
TTREET ADORERY . STBEET ADDRESS —U}.ﬂaf};fa.-"i]l:l-- —!3 1 U 15'“—{1}20
env-s-2 - - £y- g1 R L2 2 EINNINNINIE 0 o R
me ' - [ Detets mE Ol change [ Autaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-2IP CITY-3T- 2P o
TITLE [ petete TTLE [ change [ Acition
NANME NAME
STREET ADDRESS L . STREET ADDRESS
tov-sLn .- CUTY- 81- T
TmE ‘. 3 vetet me [Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 8T-7IP B j cov-sr-ae )
TTLE 1 [ Detets TITLE Clehamgs [ Addrton
NAME . NAME
STREET ADURESS STHEET ADDRERS
CITY-81-1P CITY-8T-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _  EeMAZREREGUIRED 2|gloc 516 -8%.-4800

- N_QNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayhme Phone #




