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LIMITED|LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10pb00012764 FILED

1. Entcy Nama i '
KPMT Corp.. LLC 02 JUL 25 PH 147

| | SECAETARY GF STATE
T | TALLAHASSEE FLORIDA

i. I;nnc.ip;m.P:acle of Busin}a'ss o . - - a Mailing Address - - ‘arﬁ :
8491 NW 17th et  |8491 NW 17th Street AT

Suite, Apl, ¥, (¢, : . Suite, Apt. #, ¢i¢, ” a b/ 0O NOT WRITE |N THIS SPACE
Suite L 1 Suite L

Ciy & State ! City & Swte . 4. FE/ Number e |Applied For
Miami, Florida ! Miami, Florida Nor Applicable

i Counu : Zip Country . $5.00 Additional
33 f Q b ISA . R31726 USA §. Cerificate of Status Dosded 0 Fee Required

I - R D 7. Name and Address of Current Redlstered Agent

T e | Neme .
WRITE .+ .- -|Hareld L. Tewis, Esd.
NER =" 70 | Sweer Acaress (P.O. Bax Number is Not Accepianie)

Lo it ~ ... .|2 8. Biscayne Boulevard ~
. ..‘-{‘;.":: .:',; : v ‘Il/ . : L }Eiyami FL fgiogcl

B. The asove named entity suopfls tys latemant for the purposa of changing iLs registered olNce of regisierac agent, ar both, n the State of Fionda.

;
SIGNATURE /N \ 1_2‘,,5.&,
IGNA Sipratura, Rypad P gmlnl;.,-gﬂvnuotkﬂa.wumn appacable. PaTe

; ’ SOOOoETE2208——3

1 % Y it -07/30/02--01043--003
9, MANAGING MEMBERS {MANAGERS e T, 2o PN S i N ]
TmE Managing Member LU A " oo %
o | v@¥TENCE T Kibler =§::;Eﬂnanngs§' et 13
' 8491 Nw 17th Street, Suite L |I¥eme] 0 .o SRR ‘|2
emy-st-ap [ = O i g awstap o ‘ ST 12
- Mg — L ariaT o o o o 4 — — ; - T 7]
TITLE s e - : 18
NAME ' MAME b QS
STREETADCRESS - stReeT ADoRESS [, - A ‘
ciry-ST-2iP - CIYLST-2R, L :
TTLE I ! '.-TITLE.: ’ A.' N ‘: v 4; : V:'-‘ ’ ; L Lo :‘ : A

NAME : . NAME B

S 98 . SSTREETADORESS:| .« * .+ g g . mN I
?::::2::?:555 - | rl_pwu»sr‘ti:é_ b L Do ‘NOT: WR'TE

TITLE , - TME, - . 1. CEAMSE |

e | we IN THIS:SPACE - :.

STREET ADORESS N ISTRECTARORESS (... - S

CITY. ST. 2P "“I‘; ’ f,CiTY'ST:BP“f‘I " ' T Y o

THLE ! _ N I

NAME T NAE E R

SFREET ADUESS , "STREETADDRESS™| T 1 !

¢ny-si-1p '*i-j OS2 o " ey

TITLE Rl e N ) v

NANE : NAME ' i !
STRIEY ADORESS '  STREET ADDRESS [ ", . R . !
Qry-SE.2p ‘ OYGT-gp, o | Fo T e T

-~ WM. nereby cartly Lhat the inmrma? n supplied, with tnis fing aoes net quaiify for tne exempuon stated in Sectien 119.07(3)(), Florida Statuiss. | further certify that the information
~  inchcated on this report is rue angl gccurapd and that my SiIgnatwe snall n2ve Me same 1egal erfect s if mace under ozily: hat ! am a managing memoer or manager of the
limited labilny company of the regetver ustee empowered o execLts this report as required oy Chopter 608, Fiorde Stalutas.

“\u i ‘
SIGNATURE: y Henld L. /.-wb,_,«lﬂm/éfmfﬁh; {24 0%
HGHATURE #4ed TYFED O FRINTED NAME B1QNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESEMNTATIVE Diwn Qayome Pnona #
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