2001'UNIFORM BUSINESS REPORT (UBR) APPRUY -

DOCUMENT # L 00000006122 F@‘tﬁ?ﬁ
1. Entity Name K’LHR'S uS LLG . ‘
N 01 APR 26 PHM 1:33
Principal Place of Business Mailing ,t‘:%jress TEE?%EELASRS\};EFF%B%EEBQ
46 NE J63% STREET 1946 NE 163 SIREET (IRRLATIASSEL TR
%?DRG*H/JV/[WIHMZ} BEACH NORTH MIAMI BEACH .
33162 FL UShH 33j62 FL USA
2. Principal Place of Business 3. Mailing Address . - |-
KILARIS US'LLC - -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1546 NF 163 STREET
City & State ; + City & State 4. FEI r\;l_gmber Applied For
NOR"JH Mip) BEAH FL ‘ £5 -/D[_?Oé.’ﬁl | [Nt Appiicable
3??': I 5 2 C(c}mstry ” Zip Country 5. Certificate of Status Desired i 2:{221 L':_‘fe‘g“‘mal
}9»‘] A 6. Name and Address _of Current Registered Agent 7. Name and Address of New Registered Agerﬁ
’ Name . ' .
IB’EIVC K EI’;E /;*Pogkn/:gi'{rmjﬂo,gﬂ LADIMIR NIKOIBEVICH KupDiAay
3 S_fj RL [ NG [Zow - }Sg:eze‘lzﬁ)ddress ?.:O. Bc}g\tgrgbe@ot Acc;)labl? -
L RY, =
Fe GAUDER DAL, JLOKIDN NoRMH _Mifin] BEACH
[ = City Zip Code
FL |3%75 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE VLI’}DM”R N KUpLAY | y@/ﬁ//; QY. J0, 100/

Signature, typed or printad name of registered agent and title if apphcabls. (NOTE: Registered ﬁepj’sign ure required when reinstating) DATE

FILE NOW!I! FEE IS $50.00° ..
| Make Check Payable to Department of State |

-]

9. MANAGING MEMBERSIMEMBEFS 10. ADDITIONS / CHANGES

TiLE O Deete ime GeNERAL MAFA G’F% [l.Chapge (] Adgiion
NAME NAME VLAD IMIR A/H‘(,,OL'QEVICI KubDL A

STREET ADDRESS strecTaoress s §.94) NE 10 ‘ Ave #3117

CITY-ST-2PP orv-s-ze L ADRTH MMN; BEKCH FL. 33179

TITLE ' (] Delete TITLE {J change [ Additian
NAME O P NAME R,

STREETADDRESS [ . ’ STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME I IN] ':Pqi}j? ]D.'ﬁ_‘::]j s e ]
STREET AGDRESS STREET ADDRESS s -0 31 ==010
CITY-ST- 2P CITY-ST-2IP sppkas 00 ksawtS, 00
TiTLE ' ] Detete MLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-§1-2P

TITLE [ palete TLE [ Change [ Addition
NAME NAME

STREET‘\!JDRESS — - — e e e ) -STREETADORESS |- ——- — S - ——— e e
CITY £ 21P CITY-5T-2P —

TLE Y ] Deleie TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIty-51-21P CITY-5T-2P

CR2E083 (11/00)

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

SIGNATURE: VLADIMIR N. KUDLAY /ﬂ/y/// 04.18.2001 [859) PSY4-Y746

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT##ED REPREBENTATNE Date Daytima Phono #




