FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am %-

DOCUMENT # | 00000006881 | Secretary of State
. Entity Name
02-05-2002 20072 035 ****50.00
KM HOLDINGS OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
200 SOUTH BIRGH ROAD. APT. 1011 200 SOUTH BIRCH ROAD. APT. 1011
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
e > AR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-1015714 Not Applicable
Zp Country. Zip '_Coumry 5. Certificate of Status Desired 0O $5.00 Additional
. | . o e aen N . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narneg
MEHTA' HOSHEDAR H Street Address (P.O. Box Number is Not Acceptable)
200 S. BIRCH RD., #1011
FORT LAUDERDALE FL 33316
City 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
Signature, typed or printed name of registered agert and title If applicabla, (NOTE: Registarad 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 [ Deiete TINLE Ol cange [ Addition | 5
fo)
NAME MK HOLDINGS, INC. NAME -
ETT“:H "D”:ESS 200 SOUTH BIRCH ROAD, APT, 1011 ?“EE;T*‘[;?“ESS §
ITY-ST-ZI TY- ST-ZiP o
_FORT LAUDERDALE FL 33316 |8
TITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZP - v - R v -CY-sT-He L) e s e i R
e [ Detete TITLE ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sT-2IP CiTY-S7-2IP
TITLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S8T-21P
e O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppk ith this filing dces not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and acglrate ahd thatjmy 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 receiver or trugtee egipowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S“f//ﬂg A EQUIRED //}?4?2,. 7@“52.,(*'27472

SIGNATURE AND TYFED GR PRINTED NAWE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ] ~Hate Dayiima Phone #




