FILED
LIMITED LIABILITY COMPANY Jun 04,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO00000 \\RAY 06-04-2002 90201 042 ****50.00

1. Entity Name

K. (‘..’ Pf;oeef\-\1 Tveshmend LLC

: P X
W\ e S A SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b{,\ rany  ea o s - 1 04§ LA Not Applicable
7p v Country 2ip Country o . $5.00 additional
N - ) \’\3 n, ' L B S 5. Certificate of Status Desirea [ _ 2~ Roquired = = | =

7. Name and Address of Cusrent Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. lyped or prnled name of regisierad agent ardd L if applicable. OATE

Y MANACING MEMBERS/MANAGERS
THiLE ™Y '
HaME Wana\, TefCeray B,

STREET ADDRESS
\ NorVWe ol 5 (A
CiTY-ST-2iP “ * N “ (‘.'\ 33 “q-s

TILE ™R
NAME Cobogeo Michad A
SRITADDRESS | Q48 Nordwiagh S*h py
CIy-ST-2IP BO\ - S 1
~TITLE- -
NAME
STREET ADDRESS
QTy-S1-2P

TITLE

NAME.

STREET ADDRESS
CITy- 5T- 2P

TITLE

NAME

STREET ADDRESS
CITy- ST 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({i}, Florida Statutes. | further certify that 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 red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’\ SeCC Vangh pou A el Y I W T M)

SIGHATURE AND TYPED N'l'ﬂ’ld# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phane #

=




