2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00012764 |
1. Entity Name LOOO F l L E D
-t
KPMT CORP., LLC - .
. | 01 HAY |1 AM 9: 32
Principal Place .of Business Mailing Address T SEC RE TA RY OF STATE
ALLAHASSEE, FLORIDA
8491 NW 17TH ST.. STE. L 8491 NW 17TH ST., STE. L . !
MIAMI FL 33126 MIAMI FL 33126 '
| i
2. Principal Place of Business 3. Mailing Address ”"”l” IH "”“Im |||H||m "”“lm“ l 'ml Ill‘l "N |||“||'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number { Applied For
Nat Applicable
Zi -
® Country Zip Country 5. Certificate of Status Desired ‘l:] ?ese ggq L:::I:{;tlonal
6. Name and Address of Current Reglstered Agent ) _ . 7. Name and Address of New Reglsiarod Agent
Name |
LEWIS, HAROLD L Street Address (P.O. Box Number is Not Acceptabls)
ONE BISCAYNE TOWER, STE. 2400
2 SOUTH BISCAYNE BLVD. ‘
MIAMI FL 33131 City FL | 2P 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 Florid;a.
SIGNATURE :
Signatura, typed cr printed narme of registarec agent and {itle it applicabla. . (NOTE: Registered Agent signature required whan reinstating) | -DATE
|
FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS /CHANGES
TmE ﬂ NG 715 miDER— I Delete TILE ‘ [ Change ] Addition
NAME ‘F NAME
smheet aporess | 4 61“9 sw 7 ve STREET ADDRESS
ovsze | AL, L. 3B 1S CITY-ST-2P
TILE 1 Delete mE | . [JChange [ Addition
NAME NAME —y e e
STREET ADDRESS STREET ADDRESS =Z00 %E}% ﬁ[lr__s'ﬂ"i%%z __D 10 —}
CITY-ST-2IP 3 CITY-ST-2P it (~
TITLE ) ) " {J Delete TILE - - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [T pelets TITLE [ Change  [] Addition
NAME NAME
STHEET AODRESS . i STREET ADDRESS
CITY-ST-2iP | CITY-8T-2IP i
me [ pelsts TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

11. | 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 that the information
indicated on this report is trug ceurate, that my signature shall have the sape legal effect as if made under cath; that | am a managing member ar manager of the
limitec liahility company or tee empowered to execute this a uiged Dy Chapter 608, Florida Statutes.

SIGNATURE: Y-27-0 255 % 7

SIGNATURE Mpen OR r‘ﬁmrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #

(=Y




