SIAFLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016048
1. Entity Name N
KM COMMUNICATIONS, LLC FILED
di ‘ Py 7 y
Principal Place of Business Mailing Address n SEP l O P‘A ‘2 lT
8090 VILLA DR 8050 VILLA OR SECRETARY OF STATE
ORLANDO FL 32836 ORLANDO FL 32836 TALLAHASSEE, FLORIDA
T T ST I A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 3NUHA3AD ; ,JNot Applicable
zp Country zp Country 8. Certificate of Status Desired ﬂf ?ese.ggq Qsedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name .. -
MGLANE' KATHLEEN A Street Address (P.O. Box Number is Not Acceptable)
8093 VILLA DRIVE
ORLANDO FL 32836
City FL ‘ Zip 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 Florida.

SIGNATURE

Signatura, typed or printad name of ragisterad agent and litle if applicable. {NQTE: Ragistarad Agent signatura ragLirad when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME O oelete mie ”3 ~, m. [J Change 23 Addition
NAME NAME /K,q-fh lﬁe ~) R, Melane ’
STREET ADDRESS STREETADORESS | 7y G 3, YA /A A
CITY-ST-2IP CITy-81-21P Orlande FL 23234
TMLE [ Celete me 2 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME SOOI 2SS - —

P} > 1 o ] .
STREET ADDRESS STREET ADDRESS 0342000 [|I|:,;I,§;——i]0b
CITY-ST-2IP CITY-ST-2IP ;‘.**#*55. UD *.4.***5!5_ D[]
TIMLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-$T-ZP - CITY-§T-7IP
TITLE ’ ] betets’ TIMLE Ol change 3 Addition
NAME “‘3,’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

1. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: y’% ATURIRIZUEAED 9/7%)/ %o n-34 50792

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER. OR AUTHORIZED "ATIVE Daytime Phane #

CR2EDS3 (5/01)

|




