11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

!

SIGNATURE: 3§W =T (,// /0 4 | JOS-Y7/- 4537
SIGNATURE AND WPED O PRINTED NAME OP\AGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data | Davirne Prans ¥

-~ 2001 UNIFORM BUSINESS REPORT (UBR) g
; 8
DOCUMENT # | 00000013542% . |
1. Entity Name S e ‘. z
KINGSLEY COURTS L.C. = FILED |
1
|
Principal Place of Business Mailing Address 01 JUL 2 O m 8! l‘ 7
021 SW123 AVENUE 9421%3 AVENUE SECRETARY OF STATE
MIAM FL MIAMI FLNS{185 TALLAHASSEE, FLORIDA
e t— A0
146t ) T04vE | Jebes Nw 70 Bt ;
Stite, Apt. #, etc. Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE
/87ty hokgs FL | Mikrr Lopess  FC ‘
City & State City & State 4 4. FEI Number ‘ Applied For
’ 65/ 06~ 1077 Not Applicable
B3y | “Usna B30ry_ | SUPSA |5 conmmearsausposes 01 3500 dgtonat |
6. Name and Addres.s of Currént Reglstered AgeTli R 7. Narl;é an& Addres; of New R'eﬁlstered Agent
i ) . e R Name _ ~ ] e
VAZQUEZ’ OSCAR M Street Address {P.O. Box Number is Not Acceptablei
9421 SW 123 AVENUE f
MIAMI FL 33186 i
City ; FL Zip Code
8. The above named entity submits this statement for the purgose ghchanging its registered office or registered agent, or both, in the State of Ffoiida.
SIGNATURE (MW ML UW* ‘ o///d (
Signa!um.\‘ead M’")lm name of M 5}sm and litlfsf appliceble. (NOTE: Registerechbgdbf signatura uniren when reinstating) R DATE
Ny e e —
RO S09 7 Cl—
e e mmmme .. FILENOWMLFEEIS $50.00 __ | = " = i) A=) | 5 mm05 e
Make Check Payable to Department of State FRERRSE 00 keSS, 00 .
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS/ECHANGES —
TIRE MGRM O Detete e } O Change 3 Aadition | S
NAME VAZQUEZ, OSCAR M NAME ‘ =
STREET ADDRESS 9421 sw 123 AVENUE STREET ADDRESS ' g ]
CITY-ST-2IP MIAMI FL 33186 CITY-§T-ZP ﬁ:
TITLE MGRM - [ pelete TILE - [ Change  [] Addition S
NAME SALVADOR MURCIA, JuLIO NAME
STREET ADDRESS | 11491 SW 25TH COURT STREET ADDRESS
ST IDAVIEFL 3308 o o QETsTIR | e e S B R
TLE MGRM O Delete TITLE i i Change . [] Addition
NAME . _ - _F e
STREET ADDRESS '?I9'1B1E w&%g#%ﬂﬁggE T e T sweinoniiss | /@G 85 M 70 AVE -
om-st-2¢ | pEMBROKE PINES FL 33028 CITY-ST-7IP Af1pmes LARES , FL 332/Y
TILE . [ Delete LE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P i
TE [T Detets l ME 1 [T Change [ Addition
NaME NAME ' .
STREET ADDRESS STREET ADDRESS '
CITY-Sm 2P CITY-ST-2P |
e 1 Delete TMLE P [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP -



