2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # | 01000008764 Secretary of State
1. Entity Name 05-05-2003 90693 005 ****50.00
KHOC, LLC
Principal Place of Business Mailing Address
8151 PETERS RD.. STE. 4000 8151 PETERS RD.. STE. 4000
PLANTATION FL 33324 PLANTATION FL 33324
> T s g T
755 Banreppthn-Chueveco Ka.| 75 .5’ Posrpatiu -Chaicvecr Eo. /a/
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Sewrwarroce sy, Bepe. Bt | Sournseace (esz Beoe. b
%:lt:f & Staf;a‘,# 0’%(0 %j}ate " o 4. FEl Number 65'1 1 12275 .:zfiitl::\;me
s (SN ol cl‘i ’
ygs"( 2 COL?)S A Z'ﬁ/vs-, 2 Cou% 4 5. Certificate of Status Desired O I§e5e'ggq l‘:::gﬁ""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ____. .
Name
SAUTTER, CHRISTIAN ESQ. : ‘
SEILER & SAUTTER Street Address {P.O. Box Number is Not Acceptable)
2900 EAST OAKLAND PARK BLVD., STE. 200
FT LAUDERDALE FL 33308

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR (1 pelete TMLE [ Change [ Addition
NAME KOSAR, BERNIE J NAME
STREET ADDRESS 815t PETERS RD STE 4000 STREET ADDRESS
CI_LY-ST—ZIP PLANTATION FL 99324 CITY-ST-2IF )
TITLE 7 Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
" TiTiE -1 ot - [ Celete TITLE === =-Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TIMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liability company or fhe ce\ver or tnusted epypowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. \B\REQUIRED Y5es

SIGNATURE AND TYRED'GR ! an'rsk NA’E O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phane #

CR2E083 (10/02)



