3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /. )/ OO I59

1. Entity Name

Ko,,_'la Associ otes 1M y LLC

Principal Place of Business Mailing Address

C/D Rosen be_velofncn‘-f‘émup (N

350 Mamwareneck Ave

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90266 005 ****50.00

LAV IR |

Harrison NY icS2g
2. Principal Place of Business 3. Mailing Address ) :
2250 Avenida B-o' Ve rog _
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N P Myers Fla. §F- 2640373 ) Not Applicable
Zip Country Zip Courtiry - i $8.75 Additional
33 q ' 7 5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Cm\\c.\mu\‘ w . Scotd Esi),
ﬁ*‘ore_q z Calliohomn , DA
BT N Orance A.\'e-:, e -
Orlande Fi 3280\

200

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

City

Zip Code

FL

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 Ficrida.

SIGNATURE

Signature, typed or printad name of registered agend and title if applicabla,

[NGTE: Registerac Agent signature required when reinstating) . DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generatl Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2FENNA roag

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT # _I;'\C'a M _ STREET ADDRESS
NAME oSen H.chae,l,i:":ﬂ
STREETADDRESS | 2250 Avern'da, DEV Ve OTY-ST-2P
ov-si-zr NPT NGy 3 TS 7
[
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-57-2I
CHY-37-ZiIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CiTY-ST-2IP

CITY-§7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-Z2IP
DOCLMENT # STREET ADDRESS
NAME

+ STREET ADDRESS LITY-51-2IP

" CITY-8T-2IP

14. | hereby certify that the informali
: indicated on this report
the receiver or trus

SIGNATURE;

liecs with this filing does not
te and that my signalure shalt have the same legal
ute this report as required by

apter 620, Florida Statutes

qualify for the exermption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a General Partrer of the limited partnership or

RINTED NAME OF SIGNING GENERAL PARTNER

‘})LQ_IOZ— C‘i‘-“) 73 - 38

Date Daytime Phone #




