2002 UNIFORM BUSINESS REPORT (UBR) FILED i

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91481 047 ****50.00

DOCUMENT # LOO000007747

1. Entity Name

KLP HOLDINGS, LLC

,

Principal Place of Business

MIAMI FL 33131

100 SCUTHEAST SECOND STREET. SUITE 4650

Mailing Address

MIAMI FL 33131

100 SOUTHEAST SECOND STREET. SUITE 4650

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

AR

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number 65‘1023321 Applied For
: Not Applicable
Zi i t it
L =S County_. o e EP oo o [ SCOUY o =B.~Certificate-of:-Status- Desirad = E)—-g..$§-°°; Additional - _o—| =
. Fee Required
B 6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Narme
REGISTERED AGENTS OF FLORIDA, LLC
. Street Address (P.Q. Box Number is Not Acceptable
100 SOUTHEAST SECOND STREET, SUITE 3500 pradle)
MIAMI FL 33131-2130
Clty 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. -
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —_
TITLE MGRM O pelete TITLE O Change (T Acdition | S
NavE PEEBLES, R. DONAHUE N oy
seeTADDRESS | 100 SE 2ND STREET, #4650 STREET ADDRESS g
CITY-57-21P MIAM! FL 33131 CITY-$T-2/P w
o
TILE M ] Delate TITLE Ccrange  [J Additon | G
NAME PEEBLES, KATRINA NAME
STREETADDRESS | 100 SE 2ND STREET, #4650 STREET ADDRESS
~GITY-5I-2P——1— MIAMI-FL-3313 1= = e e CITY-8T-ZP e [— = = - S ———e TE——— e T e e
TITLE [ Celste THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TIME [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 company or the recejwgr or trustee gappowered to execute this report as required by Chapter 608, Florida Statutes.
p T TR (ol (- .
SIGNATURE: _ A S/ URE RERIE G Yestles  april 19, 2002 (305) 995-5348
SIGNATURE AND TYPED QR flRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




