FILED

Apr 16,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000108451 04-16-2008 90018 049 ***150.00

1. Entity Name
KAI PROPERTIES INVESTORS, INC.

Principal Place of Businoss Mailing Address

127 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA B 0 0 2 395 2
PENTHOUSE |, STE 1600 PENTHOUSE |, STE 1600

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R B

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Fomeaty

65-0803158 Not Applicabte
I - $8.75 Additional
) — [ _ §. Certificate of Status Desired ) Fae Requirad

6. Name and Address of Current Registerad Agent

TiNZEHKAhSSE;LZ. PH |, STE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol registerad agent.

SIGNATURE
Signawre, typed or printed name of registered agenl and title il applicable. (NQTE: Regisierad Agent signature raquired whea reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MORRIS, W. ALLEN

STREET ADORESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600
CiTY-3T-2P CORAL GABLES, FL 33134

TITLE D

NAME BELL, JAMES F JR

STHEET ADDRESS | 1160 JOHNSON FERRY ROAD
CITY-ST.21P ATLANTA, GA 30319

THTLE T — PR —_ —
HAME GIL, YAZMIN

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH i, SUITE 1600
CIW-S£1I:[ CORAL GABLES, FL 33134 DO NOT WRITE

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-2P CORAL GABLES, FL 33134

TMLE \'

NAME RENTZ, R. LARRY

STREET ADORESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1800
CITY- 51 2P CORAL GABLES, FL 33134 . T

TME

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the sams legal efiect as it made under oath; that | am an officar or director
©of the corporation of tha receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegat with an address, with a!l other like empowerad.

SIGNATURE:

Mzm;’n JWL 707 3853 -r0d0

dlrRecTaR Date Daytime Phone #

N

ME GF SIGNING OFE)




