2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000000638 S‘é?l,ése’ég? %)18 é?gtgm

1. Entity Name .
KG INVESTMENTS, L.L.C. y 09-15-2002 90090 012 **%550.00
Principal Place of Business Mailing Address
11274 WEST HILLSBOROUGH AVENUE 14274 WEST-HItt SBOROUGH AVERUE . .
TAMPA FL 33835 TAMBA-FL-336Y5" __9 ‘8 0 6 8 9
T e A AR AT R
S I00 WEST CYIRES ST
Sulte, Apt. #, etc. }l‘me, i[% 4 %c DO NOT WRITE IN THIS SPACE
uliE 40
Cly & State City & St 4. FEINumoer  §9-3567131 Applied For
ﬁm% 4 /k Not Applicable
" C4 .
a Country % ,é Vi 7 C°Z;y/4, 5. Certificate of Status Desired [ ?ese'g?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = Name. ~
SALAS, RICARDO
11274 WEST HILLSBOROUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33635

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
f. Make Check Payable to Department of State
L Due By September 25, 2002
9 MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR 3 Delete TITLE [ change [ Addition
NAME FERRELLI, RICHARD NAME
STREETADDRESS | 11274 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33335 CITY-ST-2IP
TIE MGR O Gelete - J me [ Change [ Addition
NAME SALAS, RICARDC A ) NAME
STREETAD0RESS | 11274 WEST HILLSBOROUGH AVENUE STREET A00RESS
CITY-ST-2P TAMPA FL 33835 CITY-ST-2IP
TITLE —-| MGR- --. S [ Delete TILE . [ cChange [ Additicn
NAME FRANCE, F. LANE M.D. NAME
STREETADDRESS | 11274 WEST HELLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33635 CITY-ST-2IP
TITLE O oelee e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip . CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal e¥fect as if made under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘Qﬂnﬁs\ e - /,..,,.hf- B~
SIGNATURE: wv\\-‘!‘(@M %EM@HEE;CW q-G. 02 ¥z G3y

SIGNATURE AND TYFED OR PRINTED NAME éF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phene #

0011468

CR2E083 (4/02)

]

M




