FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # LO0O00006881 ecretary of State

1. Entity Name 04-28-2003 90094 027 ****50.00
KM HOLDINGS OF FLORIDA, LL.C.

Principal Place of Business Mailing Address
200 SOUTH BIRCH ROAD. APT, 1014 200 SOUTH BIRGH ROAD. APT. 1011
FORT LAUDERDALE FI 33318 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_1015714 Applied For

Not Applicabie

Zi Count Zi Count . iti
P Ty P it 5. Certificate of Status Desired O $5'00 Alddltlonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B o Name T .. . T
MEHTA, HOSHEDAR H :
200 S. BIRCH RD.. #1011 Street Address (P.O. Box Number is Not Acceptable)
3 .
FORT LAUDERDALE FL 33316
City " Zip Code
8. The above named entityfsubmits thls'stafement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regist red/;awt
SIGNATURE fi fui /—r 0.:( .
Signature, typad or ffintad name # ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DF [4
- FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGRM ] Dalete TME [ Change [ Addition
NAME MEHTA CONSULTING, INC. NAME
STREET ADDRESS zm SOUTH BIRCH ROAD, APT 1011 STREET ADDRESS
CITY-S§T-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE O] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 7 Detete TITLE [ Change £ Addition
NAME. . . e NAME
STREET ADDRESS ) ; T e e e e sTREET ADORESS | e~ —
CITY-ST- 2P CiTY-ST-21P - T -~
TILE O pelete TITLE [ change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
]TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF cmY-57-2Ip
TTLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S¥-2IP CITY-ST-ZIP
11. | heraby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report is irud and accufate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company orfthe receiver pr tiugtee empowered to execute this report as required by Chapter 608, Flerida Statutes.
(v 41 Ay = b’ Sl g
SIGNATURE: /f AV L BEQUIRED “ QL 75 ¢-§3287 272
SIGNATURE AND T4PED’OR PRIFITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytima Phone # 4

¢
8

CR2EDB83 (10/02)



