2003 LIMITED LIABILITY COMPANY FILED

[VEEFFILT)

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # 02000007877 Secretary of State
1. Entity Name 05-09-2003 90053 004 ****55 00
KM INVESTMENTS, LLC
Principal Place of Busingss Mailing Address -
972 EVERGREEN DRIVE 972 EVERGREEN DRIVE T
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apl, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
‘ o 6 9 4 / g o Not Applicable
Zip Country 4P Country 8. Certificate of Status Desired M $5.00 Agditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ . B S . — Name - . L - e e —
MARTIN, KAYWIN L
972 EVERGREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

A

SIGNATURE

. Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE 1 Delete TITLE m - K im change X Addition
HAME NAME Kazwm L, Martin
STREET ADDRESS STREET ADDRESS | 97 Eve ?r.e,e n D
CITY-ST-2IP -S20 Do [ b Ceccl /7 334¥3
TLE 1 Delete TIMLE V4 4 [ change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE ) e e 1 Delete TN wmen = OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ' 5 Detete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE . O Delete TITLE [OJchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

FEEL Mavln __ #-30-03(593%0-2300

SIGNATURE ANDY PHINTED NAME QF SIGNING IIANAB&G HEME*, MANAGER, OR AUTHORIZED REFRESENTATIVE \:] Daytime Phone #

CR2E083 (10/02)



