2003 LIMITED LIABILITY COMPANY ADr 07?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

' ecretary of State
PgiENlaJmtnENT # L0000001 4759 04-07-2003 90612 012 ****50.00
K INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
2322 W 78TH ST 2322 W T8TH ST
HIALEAH FL 33016 HIALEAH FL 33016
P N AU ER MR
b MW (63 [resee |
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEINumber  §5~{064364 Applied For
% /6 Not Applicable
dp - | Country - BM/Q e 2;2%; m 5: Cartificate of Status Desired ~——{]—~ ‘?.g'ggﬁfﬂmm — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name )
RUTHERFORD MULHALL & WARGO PA JUlio Vs
2600 N MILITARY TRAIL Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
BOCA RATON FL 33431 T4 A 163 JENL
Ci Zi of
“Hymy AL FL | "3

8. The above named entity its S for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalicy/e Sté &
SIGNATURE 3‘5/’0 3

Signgfure, typed n pfinted nama of reg|stered agent and title it applicable. {NQOTE: Registarad Agent signalure raquired when reinstating} DATE

(~ FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O3 Delste TMTE [ Ghange  [J Addition
NAME GONZALEZ, INOCENCIO J NAME
STREET ADDRESS | 16368 NW 86 COURT STREET ABDRESS
or-st-ZP | MIAMI LAKES FL 33016 cry-S1-2p |
TILE MGR [ Delete TITLE [Jchange [} Addition
NAME VARELA, JUUIO NAME
STREET ADDRESS | 7964 NW 163 TERRACE STREET ADDRESS
orv-sT-IP | MIAMI LAKES FL 33098°  ~ T T T T RIYSSTagpE |e emem  mmme i
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P _
e (1 Dalete TME Ol change T Addiiion
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE O pelste TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
11. | hershy certify that the information supplied wjth 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 true and ag d that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the re red lo execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: AE REQUIREZD 3ﬁﬂb
sncm\'rune_e _M PRINTED NAME OF MANAGING NAGER, OR AUTHORIZED REPRESENTATIVE Date Daviima Phone #

1

CR2E083 (10/02)



