T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am g

DOCUMENT # 000000 ecretary of State
KILARIS U.S., LL.C. 04-16-2002 90093 007 ****50.00
Principal Place of Business Mailing Address
1946 NE 163 ST. 1946 NE 163 ST.
NORTH MIAMI BEACH FL 33162 NORTH MiAM! BEACH FL 33162
= i s G
KILARIS S LLC KithRris us LLC
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
19496 NE_{63 SIREET G4t NE 163 STREET
City & State City & State 4, FE) Number Applied For
NoRTH MAM) BEACH  FL ﬂURTH MIDMI REped  FL 651013084 Not Applicabie
3215 64 CGLT tg i _Zzép ] 6 2} (auzryn 5. Certificate of Status Desired O ?g'ggqtﬁg:dm“"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Nam
NKOLAEVICH KUDLAY., VLADIMR VEADIIR  MKOUAEVICH  KUDLAY
19221 NE 10TH AVE. #317 690 NE 194 CGIREET HHOA

NORTH MIAMI BEACH FL 33179

Ao@TH _Miani BEACH FL | 25759

8. The above named entity submits this statement for the purpose of changing its registered officeoyre?stered agent, or beth, in the State of Florida.

q&‘?;Egru.«\T{J1=zE VLA‘D'M‘R KybLpy ) - . oY . 06 2002

L
Signature, typed or printed name of ragisterad agent and titla if applicable. (NQTE: Registered l}d}#igﬂd’ufs required whan reinstating) DATE

5 . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By Ma\y 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGR . [ peleie TLE M G 44 . , [J Change ] Addition | S
NAME NIKOLAEVICH KUDLAY , VLADIMIR NAME NMIKOLAEVICH KUubL 4 Y, Veotimi'p 3
stREeT A0DRESS | 19221 NE 10TH AVE. #317 STREET ADDRESS [ )6 9O VE 1T A Qdreet A LO5 %
ur-s2> | NORTH MIAMI BEACH FL 33179 o512 AORTH Mijral BEACH FiL 3379 o
TILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE = O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

T e I {Delete * - - - §-TLE . . -OcChange [ Addition .
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity 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 trus and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 51@NATU§=E RE@U”RE@%Z@W%/ 0%06-250.2  305-9i9-9430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE‘EﬁPFIéSENTAﬂVE Data Daviima Phorno #




