2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KAMINIA INVESTMENT CO., L.L.C.

DOCUMENT # |.00000002573

/

Principal Place of Business

4875 NORTH FEDERAL HWY
TTH FL
FORT LAUDERDALE FL 33306

Mailing Address

4875 NORTH FEDERAL HWY
7TH FL
FORT LAUDERDALE Fi 33308

2. Principal Place of Business

O. Pox. (AL

——

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90002 027 ****50.00

(e Y | -y

(T

DO NOT WRITE IN THIS SPACE

il

Déﬁ% ACH  FoiA

City & State

DECR] DR TRl

4. FEI Number

Applied For
Not Applicable

65-0995059

Zip<s s

T3> F

CISA

BRF T

e QU A e— s emme
L ._‘SA'

* 8. "CeHifiZats of Status Desired

- T3 7 $5:00 additionai™
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ‘

ichael /5\13/\’\‘ 1S

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HWY 7TH FL
FORT LAUDERDALE FL 33308

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

City

O

Ack

FL

2398 )

8. The above named entity sulmits this statement for the purpose of changing its registered office or regisiered ager{t‘,"or both, in the State of Florida. |;am familiar with, and accept

the obligations pf registered agent.
SIGNATURE il S ICX Y L Lﬁ)QQl \S ; /? o072
Signatufe, yagg o-wrinted na\a of Mgistered N tille if applicable (NOTE: Registered Agent signature required when rainstating) § DatE I .
r - '. . v
~ FILE NOW!!! FEE IS $50.00
. - Mzake Check Payable to Department of State
- Due By September 25, 2002

-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e " CCEO O Deleie TITLE O change [ Addition | &

NAME LEVENTIS, MICHAEL NAME =3

STREET ADDRESS | 938 DOGWOOD DR. STREET ADDRESS ‘é?

om-st27 | DELRAY BEACH FL 33483 omv-s-2 Q

i

TME - O Delete TILE [ change [ Additien | O

NAME ~ e ‘ NAME

STREET ADDRESS -~ - - STREET ADDAESS

CITY-ST-2IF _ e . =~ e e SOTY-STIZP | T L T L e e e < ST

TILE [ Delete NLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ pelete TITLE [ change [ Addition

NAME . Ny NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TIMLE 7 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-$1-21P

TITLE 7 Delete . TILE [ Change - - [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

1. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under
limited liability company or the receiver or trustedempowered to executs this report as required by Chapter 608, Flori

G

jal

IRED

(3)(i), Florida Statutes. | further certify that the information

da Statutes.

ath; that | am a managing member or manager of the

SIGNATURE AND TYPED

Mossa

<
-
Y L?:& e ﬁ U
*‘"‘WJANAGER, OR AUTHORIZED REPRESENTATIVE

7// oz ( %) 03/

Dauf Daytime Phane #



