2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KLP HOLDINGS, LLC

LOO000007747

Principal Place of Business

100 SOUTHEAST SECOND STREET. SUITE 4650
MIAMI FL 33131

Mailin‘g Address
100 SOUTHEAST SEGOND STREET. SUITE 4650
MIAMI FL 23134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
01 APR30 AMII: 12

SECRETARY OF ST,
TALLAHASSEE, FLOggA

ANV

DO NOT WRIE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 65-1023321 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Aqditional
Fee Required

€. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

N . .
a"ﬁeglstered Agents of Florlda, LLC

RS (11 72 2 5 oS U AT o L A ‘
~6-:0-LEOR-WOLFE- Suite 3500
Citymi ami FL | 337%%-2130

8. The above named eni

fs this stalement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE leeon J. Wolfe, VP 4/25/01
! Signature, typef ul printed nameafff registered agent and tile it applicable. (NCTt Rsgisterad Agent signature requirec when reinstating) DATE
g 1
FILE Nt I'! ‘FEE I§ $50.00
Make Check Pa ble to Depdriment of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS fCHANGES
TME ‘ ' O Deiete TME Managing Member [ ¢hange (X1 Addition
NAME NAME R Donahue~Peebles
STREET ADDRESS STREETADDRESS | 100 SE 2nd Street, #4650
CITY-$7-2P CITY-ST-2P Miami, FL. 33131
TME O Dekete TITLE Member [ Change [ Aodition
NAME NAME Katrina Peebles
STREET ADDRESS SIEETADORESS | 100 SE 2nd Street, #4650
aire-$1-20 CTY-ST2F ) Miami, FT.. 33131
TITLE O Dealste TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change T Addition
e e 000421 98 35— -0
STREET ADDRESS STREET ADDRESS =I5/ 1EA0 =106 ] =115
CITY-5T-2P . CITY-ST-2IP SeaeCrl O sssest] O
TITLE O pelete TTLE {Jchange [ Addition
TNAME NAME
, STREET ADDRESS STREET ADDRESS 3
'CITY ST-7IP CITY-51-2IP i
e O Dalete TMLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the inform
indicated on this rey e a

limited liability corfpanyor il

w2

SUPD isd with this filing does not qualify fc r the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

nd that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

tee empowered Lo execute this report as requirad by Chapter 608, Florida Stamtes

¢%?9L°/fg;tﬁ%n

SIGNATURE:

N - *"E:‘ y W F\\r‘ oo
a1t FoEe L LA F‘j a ,_l_ i
SIGNATURE ‘T TYPED DRIPRINTED NAME OF SIGRING MANAGING M , M2 NAGER, OR AUTHORIZED REPRESENTATIVE

t:aytlrne

4y SS00000

CR2E083 (11/00)



