2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 18, 2002 8:00 am
DOCUMENT # 101000012457 Secretary of State
KM. INVESTMENTS, LLC 02-18-2002 90167 026 ****55 00
Principal Place of Business Mailing Address
972 EVERGREEN DR. : 972 EVERGREEN OR.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T e ORI A
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5 0686 f60 Not Applicabla
Zip Country Zip Country 5. Certficate of Staws Desied fesegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
m&gﬁ éﬂ. Street Address (P:O- Box Number ié Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatyre required when reinstating) DATE
FILE NOWI!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE 1 Delate TITLE —Aﬁa-y-wh»r-—ﬁ.—‘ﬁ— [ change [ Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-ZIP
me O Delete TmE m anagin f /e mber [Ochage 8 haiion
NAME NAME win L. Martin
STREET ADORESS STREET ADDRESS { Eve Vg refy D~
CITY-ST-2IP CITY-ST-2IP P; /m P Boa r_/' Fl 234383
TITLE O oelete TITLE l:] Change [T Addition
NAME : : . : NAME - : ST
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP . CITY-ST-2IP
TIMLE & O delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIPY CITY-ST-7IP
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | herehy certify 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: iRED A -8-02  £¢4-330-2300

SIGNATURE AND TYPE GAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daytima Phone #

0017165

CR2E083 (9/01)



