L FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # 00000014434 ecretary of State
1. Entity Name 04-30-2003 90183 036 ****50.00
KIDZLINK, LLC
Principa! Place of Business Mailing Address
11320 SW 1318T ST 11320 SW 13ST §T
MIAMI FL 33176 MiAMI FL 33176
e ST RN ERAMN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
7 Country Zi Country 5. Cortificate of Status Desired (] §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent = el
e 22—l = T[NAmE S T e YT - K
FLORES, MARIA
11320 sw 131ST ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and Litle it applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TRLE MGRM O Detete TITLE [Jchange  [J Addition
NAME FLORES, MARIA NAME
STREET ADDRESS | 11320 SW 131ST ST STREET ADDRESS
on-st7P | MIAME FL 33176 ci-51-2P -
TMLE MGRM O elete TITLE [ Change [ Addition
HAME CORTES, MIGUEL NAME
STREET ADDRESS | 14320 SW 131ST ST STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZiP
TITLE MGRM p‘ﬂﬁe WE - e e meme - = ——mmmmom = - L] Change  [T] Addition
: B ERAKG "~ T - - W e e = e e et R e -
NAME NEGRON, FRANK HAME
STREET ADDRESS § 11320 SW 131ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-7IP
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TILE ) ' [ change () Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Floricta 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trystes smpowered to execute this report as required by Chapter 608, Florida Statutes.

7

SR ISV AEN=lCV 7 Aays
SIGNATURE: ' ﬁj@éﬁ[ﬁ.@ DA

IGNATURE AND TYPED OR PINTED NAME OF S1GHING , OR AUTHOHIZED REPRESENTATIVE Date Daytime Phore #

CRZE083 (10/02)



