FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # L04000007930 ecretary of State
. Entity Name
04-16-2002 90070 016 ****50.00
K. SHIMM HOLDINGS, LLC
Principal Place of Business Mailing Address
LT BN BT YR )
2101 WEST COMMERGIAL BLVD.. STE. 4100 201 WEST GOMMERCIAL BLVD.. STE. 4100
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
E S s IR A TAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65=-1108975 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $6.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- Name ™" - - -

FORMAN, ROBERT $ ESQ.
210t WEST COMMERCIAL BLVD., STE. 4100

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

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 registered agent and title if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM O pelete TILE [J Change  [] Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., STE. 4100 STREET ADDRESS
CITY-ST-21p FT LAUDERDALE FL 33309 CITY- ST-2IP
TITLE {1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
e O pelete TILE : [Jchange [T Additicn
NAME . R I MME - mdemes e - s .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE 1 Change [ Aadition
NAME - B nave
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TLE ¥ [ Delete THLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

is filing dees not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee e rad to execute this repert as required by Chapter 608, Florida Statutes.

11. | hereby cenify that the information supplied with
indicated on this report is frue and accurate a
limited liability company or the receiver or

SIGNATURE: LT ==-2. ., 7. Manager u%a/_:_ 954-927-2622

. — N
IAME NG MAI MBER, A, OR Al P ATIVE
SIGNA’ D TYPED OR PRI Dfl SIGNING MANAGING ME MANAGER, OR AUTHORIZED REPRESENT
- v

Pty B

Daytime Phone #

CR2E0B3 (9/01)



