2002 UNIFORM BUSINESS REPORT (UBR) Ng‘;{i‘g%}g%% gig?eam

DOCUME # L01 000001 295 04-22-2002 90149 004 ****50.00
1. Entity Name
KALJON FLORIDA, LLC
Principal Place of Business Malling Address . 8 6 4 5 5
1000 PARKVIEW DRIVE 1000 PARKVIEW DRIVE
SUITE 1m8 SUIE 1018
HALLANDDALE FL 33009 HALLANDDALE FL 33009 .
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN TH!S SPACE
City & Siate , City & State ] 4, FEI 7 t? 5" ) Applled For
, Q_SE ? S35 Not Appiicable
Zip Gountry Zip Country . $6.00 Acditional
' ' §. Certificate of Status Deslred () Fee Required
s & —ee - 6. Nams and Address of Current Registered Agont.. — - . — = emeseisnse oo 7. NAMB and Addras of New Reglstered Agent . opmr o
B mem . P RS Selt it sy Oy S | --Namg ~ === ~ = i i e e e~ n B S S
MEYER, WILLIAM J : ' -
Street Address (P.C. Box Number is Not Acceptabls)
1000 PARKVIEW DRIVE
SUITE 1018 ‘
HALLANDDALE FL. 33006 - -
City FL l Zip Code
8. The above namad entity submits this statgrment for the purpose of changing its registered office or registerad agant, or both, in the State of Forida. -
SIGNATURE
Signaturs, typsd of printed nama of rogisterad sgant and iite 1 apphcatie. (NQOTE: Regi Agant B irnc] when reinstating) CATE
e e pnin e oo o FILE NOWNLFEE IS $50.00
Make CheckiPayaliie to Department of State
‘Due By May 1, 2002 ’
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
ME MGRM O velets TINE [ Change  [J Addition g
W o+ MEYER, WILLIAM J — 2
STREET ADORESS | 1000 PARKVIEW DRIVE STREEF ADDRESS g
¢m-s-2P | HALLANDDALE FL 33009 o-st-2¢ i
TALE . 2 Delets TIE [ charge [ Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-g1-21P chy-§1-21P
Tme O elste TME O Crange [ Addition
ag=MAME_ . o = SRR o m e e e e it e Mo MAME o . oz ol o e o o i i - ————— = e
STREET ADDRESS STREET ADDRESS
CITY-St-219 CiTy-$1-71P
TME ) O Defete TME O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CRY-ST-21P.
e : {7 Detete WITLE [J Chenge [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciy-5T-2P Lary-S1- P
me 3 Detete ™ TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap *GITY-ST-2P
11. ) hereby certily that the information supplied with this filing does not qualify for 1he examption stated in Saction 1 19.07(3Xj), Florida Statutes. | further certify that the Information ,
indicated on this raport is rue and accurate and that my signatura shai have the sama legal effact as if made under oath: that 1 am a managing member or manager of the 1
lirnited liabllity company or the receiver or trustae empowered to execute this repont as required by Chapter 608, ida Statutes. 1
| TURE P = /L\M—(/\J af~o7-072 Qr(/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Arona & |

TR TQ 187 /'\J'EKEJL




