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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KALIONFLORIDA, LLC

LO1000001295
ol L 26073

.'-,--—*_'-‘—-:‘f’ - '.‘S‘-J""__J"\,/‘
~“rrincipal Place or businass i

1000 PARKVIEW DRIVE
SUITE 1018
HALLANDDALE FL 33009

Mailing Address

1000 PARKVIEW DRIVE
SUITE 1018
HALLANDDALE FL 33009

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[J CHECK HERE IF MAKING CHANGES -

City & State City & State ~ 4. FE) Number 25-1825355 Applied For
Not Applicable
—7Zip = =l SUpE S Zip _ =4 .Country_. o T = . ——— At -
" o= P ' T N e ot Statis Desiga- ~[1——$5.00 Adaltional
o Fee Required
6. Name and Address of Current Registered Agent.— - - 7. Name and Address of New Registered Agent
Narme
_ MEYER, WILLIAM J ‘
: 1000 PARKVlEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1018
., HALLANDDALE FL 33009
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M_//\%/
Signature, typed or printad namea of registered agent ard lite if applicable. {NQTE: Registersd Agent signaturs raquired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida.Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE O cChange  [J Addition 8
NAME MEYER, WILLIAM J Nawe g
STREET ADDRESS | 4000 PARKVIEW DRIVE STREET ADDRESS @
onv-$1-2¢ | HALL ANDDALE FL 33009 o7 &
al -
TITLE O celete TITLE [Jcharge [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
TE (] Detete THLE [T Change  {] Addition
NAME NAME ":i: LH Y Oz TE
STREET ADDRESS STREET ADORESS DLA21A03--01006--T013  #%200. 110
CiTY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-57-721P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited iiabiiity company or the receiver or tfrustee empowered to execute ihis report as required by Chapter 608, Florida Statutes,
7R 7 b "
SHGWV-U@M IRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’///.9%:

Dawvtirma Bhare 8



