2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 100000006881

KM HOLDINGS OF FLORIDA, LL.C.

_é_lr .

Y

FILED
DI'MAY -7 PM 3:01°

Principal Place of Business Mailing Address

, 200 SOUTH BIRCH ROAD. APT. 1011
FORT LAUDERDALE FL 33316

200 SOUTH BIRCH ROAD. APT. 1011
FORT LAUDERDALE FL 33316

: SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

TR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME-GP-SIGRING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State City & State 4. FEI Number Applied For
A ) é S~ / (~¥i S 7/‘/ Not Applicable
f— - ! ¥ ' —
I Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name 7 & P . . o I T 4
- _HOSHEIIA T SHEHTA -
WACHS, JE S ESQ. : - Lot S
Street Address (P.O. Box NW%NZWCEP%Q 'ﬂ 4 / o/ /
1177 S.E. 3RD ANENUE Lot S x4
FORT LAUDERD L 33316 :
City 7 - = Zi?gi
N, F7. JADERDALE FL %/l
8. The above name( entity subfmitgAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ _ u ‘ ‘ i . L[[l (/_t ld]
Sdgnature,'(ykd or prlnw agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- - TR *‘4 “FILE-NOW!H!"FEEIS'$50.00- - |~ =a~ = o mr s e
: Makiz Check Payable to Depariment of State
I
£, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Additien
KAME MK HOLDINGS, INC. NAME
svreeT ADDRESS | 200 SOUTH BIRCH ROAD, APT. 1011 STREET ADDRESS
CITY-§7-21P FORT LAUDERDALE FL 33316 CITY-ST-2P
TTLE . [ pelete TITLE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDHESS '
CITY-ST-2IP CITY-ST-2IP
ML, - - _ e i [oDetete . 1111 S e ] - (] Change [ Addition_
MAME ' R NAME  mor ) 100004375031 ——3
STREET ADDRESS STREET ADDRESS “OEZ0T/0 == 01 2~023-
CiTY-ST-2IP £ITY-§T-2P ek, 00 ekt 00
TITLE 3 elee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G[TY-ST-2IP CITY-81-2IP
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP /\ CITY-5T-2IP
11. ! hereby certify that the informagbn supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information el
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 \};i !
limited liabilty company or the receiyer ar trustd®empowerad to execute this repart as required by Chapter 608, Florida Statutes. '
Vi “4’3."& 26N (,{/ / ( . l -
SIGNATURE: ‘ 4:}‘ A A /&f o/ 769 24
p—— —

{ Date Daytime Fwdne ¥

-



