2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00008391

KIKAYA TRANSPORT & EQUIPMENT, L.L.C.

‘FILED
Ol MAR 12 AMI0: 17

Principal Place of Business

201 178 DRIVE. STE 412

Mailing Address
201 178 DRIVE. STE 412
SUNNY ISLES FL 33166

SECRETARY
TALLARASSE

STATE -
S.FFLDRIDA

SUNNY ISLES FL 33166

Hllillllmllll‘lllillII|J|III||I|INIIHIIIIIHIIIIIl\llllll(illllflll_
MdH

2. Principal Place gf Business 3. Mailing Address
3100 J'ojhgws lcwe. $3407
Suite, Apt.#, etc. Suite, Apt. #, eic, " DO NOT WRITE IN THIS SPACE
OrLPan o. Elortda 3100 fo&i\pws Lone +340%
City & State Ocmj& Stat v F_, cg 4. FEI Number Applied For
riahdao., oridQa Not Applicable
— Zip. - Country - - Zip T~ country - - - - 5. Ceriificate of Status Desired 'VD " $5.00°Additional -
3283 9- 3283 U 5,& ’ s I Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RUEDA, JAIME DUARTE
201 178 DRIVE, STE 412

SUNNY ISLES FL 33166 /

it

" Jaime. Duarie ’Quc'ﬂq

Street Address (P.O. Box Number is Not Acceptable)

3100 Jod hpors Lane ¥ 3H0F

Zip Cod
3

o Orpamfo FL

e

2827

SIGNATURE

i ; ; )
8. The above named entity submit tt{s@ryﬁWe of changing its registered office or registered agent, or bath, in the State of Florida.
: - .
(77

p3/08/200/

x
Signature, typed or primWand title if appilcable.

{NOTE: Ragistered Agent signature raquired when raingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TmE MGH " O oelete TiTE M6EL. " fAchange [ Addition
NAME RUEDA, JAMIE DUARTE ‘ NAME | TAIE DUARTE PUEDA
seer aooress | 201 178 DRIVE, SUITE 412 sTReET ApDRess | 31 €€ T odh pvr> La.ne,_ £3 403
CITY-ST-2IP SUNNY {SLES FL 33166 CATY-ST-2P 0 rPa nJO, FIl. w 3283+
TITLE 1 Detete | TLE [ change ~ [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
|~cmy-sr-zp= | - - e mom e CTY-ST-2P - - e =
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS L BOONO38S92TE— - =
CITY-§7-2P CITY-5T-21P -03720/01 --01113--005
TMLE [ Delate TITLE : et RO, Age ticn
NAME NAME
STREET ADORESS | b, STREET ADDRESS
CITY-57-2IP v ¥ cmy-srzp
TITLE ?.: {1 Delete TITLE [J Change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE ¢ 3 oelete TITLE [0 Change  [J Addition
NAME - ] NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

11. { hereby certify that the information
indicated on this report is true and

SIGNATURE:

led with this filing does
urate and th i

-~

s pem b m e nEn tret
i T TR
[% A P S

t guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
y signate shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egrto execute this report as required by Chaptar 608, Florida Statutes.

03/08 /200/ (@7)2¢0 3H3

SIGNATURE AND TYPEI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

¥E0100

dv

CR2E083 (11/00}



