i FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # | 01000005233 Secretary of State

1. Entity Nameg

KOMO DESIGNS, L.L.C 05-22-2002 90218 036 ****50.00
, L.L.C.
]

Principal Piace of Business MailindAddress
2742 BISCAYEN BLVD. 2742 BISCAYEN BLVD. A
MIAMI FL 33137 MIAMI FL 33137

Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

&5 ~/022526 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . - ___ 7. Name and Address of New Ragistered Agent . _ -
Name
DE NIEMEYER-HAHANE ' PATRIGIA Street Address (P.Q. Box Number is Not Acceptable)
2742 BISCAYEN BLVD.
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itla if applicable. {NOTE: Ragisterad Agent signalure required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM meme e [ Change [ Addition
NAME DE NIEMEYER-KAHANE , PATRICIA NAME :
STREETADDRESS | 2742 BISCAYEN BLVD. STREET ADDRESS
CiTy-87-2IP MIAM' FL 33137 CHY-§1-2IP
TITLE O oelete TILE Magwry bW O] Change  [Radaiion
NAME NAME Srens-Bavrisra ; Ampge;7e G.
STREET ADDRESS STREETACDRESS | 2.=2 ¥ 2. & /rF s won'éd B £ 00
CITY-5T-2IP CITY-ST-2IP 2?7 Ly , ﬁ F3/77
TILE e . o -.. OoDeete .. §.mme i . e . e {1 Change. [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TITLE (7 Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ] — )
TILE . : .. Oobelete e . . oL [ Change [ Addition
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under vath; 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 608, Florida Statutes. S
SR It <Tl=ly LBaED / /
. Y iy A v B - .t UL
SIGNATURE: V7 po ee qcﬁj‘:_ St A7 FrWoon Yy
SIGNATURE AND TYPED OR P Date Daytime Phona #

ﬁgﬁm. MANAGER, GR AUTHORIZED REFRESENTATIVE

CR2E083 (9/01)

5
g




