2003 FOR PROFIT CORPORATION ADr 21?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
1 SugNl;JmI:nENT P99000008074 04-21-2003 90386 048 ***150.00
K & R SUITE MANAGEMENT, INC.
Principa! Piace of Business Mailing Address
2400 WEST CYPRESS CREEX ROAD 2400 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
I — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0891424 Nct Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ ?&-ggqﬁf:&ﬂf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— T R e e N e e S T T e s, St e _
MILLER, ROSS
Street Address (P.O. Box Number is Not Acceptable)
2400 W. CYPESS CREEK RD #100
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicabla. (MOTE: Registered Agent signature reguiras when reinstating) DATE

)
FILE NOW!! FEE IS $150.00 ) - )
- Aftor May 1, 2003 Fee will be §550.00 . e o o oaneng 1 39,00 ay 3o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE CEOD : [ Delete TITLE ' [ Change [ Adgition
NAME MILLER, ROSS HAME
streeT anoaess | 1300 EAST LAKE DR STREET ATIDRESS
orv-st-ze | FORT LAUDERDALE FL 33309 GITY-ST-21P
TITLE P [ pelete ) TITLE Tl change  [] addition
NAME BYRON, KELLY NAME
sTREET ADRESS | 20089 NE 22ND ST STREET ADCRESS
civ-st-ze | WILTON MANORS FL 33305 ’ CITY-ST-2IP
TILE - St T s Ooeete " fme T ] 7 e : T T change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CTY-5T-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this rgpart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wigh all other like eampowered.
s cuiis/oz Isy 2=y 720w

SIGNATURE: ___SIG
L smun‘ruas/ PECMOSPRINTED Nnuwﬁgig‘sfn Mscmn Date Daytime Phone #

AV vEOuEED

CR2FM 4 (10/02}



