glli

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2002 8:00 am

1. Entity Nama

KAIYO, LLC

DOCUMENT # | 01000019114

Secretary of State

05-13-2002 90203 002 ****50.00

Principal Place of Business

81100 OLD HIGHWAY
1SLAMORADA FL 33038

Mailing Address

81100 OLD HIGHWAY
ISLAMORADA FL 33006

L T

|

BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FEéNumber . Applied Fer
5-‘ / / 5 / 023? Not Applicable
Zip Country Zip Couniry X $5.00 Addivonal
5. Cartificate of Status Desired 0 Fee Required
8. Nams and Address of Current Reglstered Agent - . . 7. Name and Address of New Registersd Apent L e .
Name —
~ === - -~ CORPORATION  COMPANY ' OF MIAMI™ TS S | R P e : -
Street Address (P.O, Box Number is Not Acceptable)
1600 MIAM) CENTER, 201 SOUTH BISCAYNE BLVD
MIAMI FL 33131
' City FL | 270w
8. The above named entity submits this statement for tha purposa of changing its registered oflice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnahse, typed or printed neme of registored agem and tita i apphcabs. {NOTE: Regi Agent sig when reinstaung) DATE
pr o FLENOWMLFEEIS $50.00° ~ o 8 Lo o 2 ‘
e DT T T B "1+ MakeChec State -
9. ) MANAGING MEMBERSIMANACERS 10. ADDITIONS CHANGES - .
’ . TN - . - dill )
| me Manager ... o 0] Delete LE e . [ Change - [ Addition 2
e Melinda R. Rich e 2
STREET ADORESS - ° STAEET ADORESS g
orvsrze (81100 Old Highway CITY-ST.7IP §
Tstamorada;,—PE—33036
e G T me O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2P
TITE . 0 Delete Tme ) . Ochangs [T Addition
NAME T o RaME T - i -
.| SIREETADDRESS | = . - STAIET ADDRESS - } oy o e e =
CIy-S1-21P . CIY-ST- 2P
e (3 Detets g [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2P § CITY-ST-2IP
TITLE . O Delete TINE O Change 7 Addition
wag ! NAME
STREEY ADDRESS STREET ADORESS
Cry-s1-2p voe e . . ey LY-sT-TP _ i
" me ' L R - - . .« = [Ocunge 3 ddition |
;“NM" e e - _ o o NAME 1 . . S = e e m
; STREET ADDRESS |~ STREED ADDRESS | «- '
! CY-ST-2P - .. : CITY-§T-2P - ' :
- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statules. | further certity that the information
indicated on thls report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am a managing member or manager of the
;- limited liability company or the receiver or trustee empowared Lo exgcute this raport as required by ChaptE( 608, Florida Statutes. X i .
i T L . T
esrfan, *.5//“2“ @x@ LETE)
SIGNATURE: ./ / [SENIET /22 e DURED 4-%-02
mnwmnwv&nonmmwmmmmmumm.anmnﬁmumnma Date Daytime Phona #

- N




