2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 000000071528
1. EntwtyName o FH_ED

KAT{\L)/)L'COMSTEUCT[ON LLC. 0l HAY 24 AMI0: 42

Principal Place of Business Mailing Adcress S CRET FY OF STATE
1224 BrickgLi Av. 1224 Baicwere Avenwse soiredzoo TAELAHJESEE FLORIDA

MIAM | FL. 33131
FLrA [/ L’ Hmw,Fa,fb%V‘bi

(70 Prrricin Meveupez (AMPo

ncipal Place of Business 3. Mailing Agdldress
lﬁfT %?‘lc venue 1221 Brickell Avenue ¢/o Paricia Menéndez
Suite, Apt. #, etc. : Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 1200 | Suite 1200
.City & ity & St 4. FE) Number Applied For
Miaml, A I\%ﬂml a[‘LLA 52-2.2C065> Not Applicable
- - C -
33 ﬁl COUUSA 3??3 1 Oumiy] SA 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPDIRECT AGEWNTS Name
fe 3 N .HE_ RIDIAN STe EET'J LowERr LevEL Street Address (P.0. Box Number is Not Acceptable)
P
Facearass EE,FL 32 %04
' City FL Zip Code

8. The above named entity submits this stalement 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 agsnt and }itle if applicable. {NOTE: Heg\slered Agent signature requwred whan reinstating) DATE
. g el cIJLIAOS A ST ——
-06/19-01--01067--D01
w1000, 00 okl 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE [ Delete TITLE Q, F\l—,/ c [ Change Aadition
NAME NAME L nFael HERLANDES
STREET ADDRESS STREETADDRESS {122 1. PR vcweEce AvENUE
GITY-5T1-21P CT-ST-2°P [ Miaear, Fi., 331371
TIME O Delete TITLE (/)(' ﬁ:; [ Change Addition
NAME NAME EROMVYMG CE&ARD
STREET ADDRESS STREETADORESS (122 1 BRrickelt Avenivt
GITY-ST-ZIP CITY-ST-ZIP Miami, Fe 5313 1 :
e ] Delete me NS O Change Addition
NAME ' MAME SiL\/IP( M. OAERE(JO
STREET ADDRESS STREET ADDRESS | 42 2 4 [5!‘2\Q:b L P ENUE
CITY-ST-2IP CTv-sT-2P | MIAML,FL -, 23431
TITLE o [ Delete TITLE L ,v1 7S [ Change Addition
NAME NAME Par Ricin Meneunea (Ameg
STREET ADDRESS - STREETADORESS | 1224 BRICkEL L Aven UE
CITY-ST-2IP CITy-$T-2IP M“*M', Fi., 33134
TMLE ' [ Delgte me v [ Ghange Addition
NAME NAME Raraece (ARunAL
STREET ADDRESS STREFTARDRESS (12 2 4 PR ek o PAven ve
CiTY-ST-2P CITY-§7-2IP Miarr, FL. 3 3134
TIMLE e o . [ Delete TITLE coo —~ [ Change tion
NAME NAME VieewTe Stncre 2 CAREZ o) 6
STREET ADORESS | * STREETADDRESS |[221 BRitkaer Aygijusg b D
CITY-ST-2P CITY-ST-2P Monn, f 33431

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify \hat the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: faricia Mepevngz Causo ~P A P Hl30r01 65925 -Syd #

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMAGER.MR MEM ENTATIVE Date Daytime Phone #

CR2E083 (11/00)

i o R it B .

R ST L Lt 2 g



