' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 01000013840 Secretary of State
1. Entity Name 01-08-2003 90117 020 ****50.00
KLG INTERNATIONAL PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
TTvwuUuRrUq
5848 SW 49 ST 5848 SW 49 ST
MIAMI FL 33155 MIAMI FL 33155
s s (KD AU MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ()9-0580022 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
S - . - - — i .. —_ .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstarad Agant

GONZALEZ,’KEVIN Mlép,g?,\@b\ \eex e

5848 SW 49 ST Street Address (P.O. Box Number is Not Acceptabie)
DLLOCT 2peLLing

MIAMI FL 33-1255

« QTON 2398\9/1 City FL | 2P 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. | am familiar with, and accept

the obligationsjof registere .
SIGNATURE jﬂ : v'e'\j“\s &Dmlgwl F‘PQe-leeNT

Signalure, typed or printefl na}ne of rdgistyred agdpt a tile if applicable. (NOTE: Registered 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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 beieie TITLE [ Change [ Adition
NAME GONZALES, KEVIN NAME

STREET ADDRESS | 5848 SW 49 ST STREET ADDRESS

CITY-§T-2P MIAMI FL 33155 CIY-ST-2ZP

TILE 3 oelete TTLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-$T-2P

TMLE i O Delete TILE e T [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IP CITY-5T-2IP

TLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP f 4 cmv-srap

br the\exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
e the skmegegal gffect as if made under oath; that | am a managing member or manager of the
g d hapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true anc accurate and that my signg
limited liability company or the receiver or trustee empowerkg

SIGNATURE: YEVINSGIDRN AT 2D NS 1-1b-D3 305\50\ 325)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANASKH, HEPGESENTATIVE Date ay(ume Phone ¥

CR2E083 (10/02)




