]

*LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name KmH LJM|+CCI L.Iﬂ.bil {’L’ CO'I\,P“M!{ F”—ED

LOL1OooO ! 4059

02MAY 16 PH 2: g

SF LREIA{’ OF §
TALLAHASSEE FL{J%ITDA

“2. Principal Placelol Business . R 3 Madmg Address = N : .
S/ Ocean Ave. Ba% 5'/00:": '
Suite, Apt. ¥, etc. Sune Apl ! etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State — 4. FEI Number Applied For
/44{/ 0L HE Z‘?ea.cé L Welbowrne Bea-oh Tl 592375084 Not Applicable
Couritry Zip Country i $5.00 itis
2 q 5-, L S s 3 z_q 5‘ i u 5 H 5. Certificate of Status Desired EE/ Fotr Rem‘:dr:c;w
TR R ey NS T 3 2 7. Name and Address of Current RegE: d Agent

M Kathleen M. Hlllla-l’b’l

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

o 309 S . qu A/f-\
City Fle.| vau Bga_e_o\ FL IZ%COGQ

. The abave named enmy bmits this staternent for the purpose of dmngmg fts reqistered office of regisiaed agenl o both, in the State of Florida.

SIGNATURE_SZ. . POyl % Vor 7 g / ) 02

20 ogent and Ltie ¥ apphcaby O 7 ﬂ' 4 / DATE
FEE IS $50.00

Make Check Payabile to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

m MG RM

L g KaTHLEEA M. HlIcLen e.t.f

STREET ADDRESS é’aoq <. HWYA,A

LE?‘S"BP Me\bourne each, Fyr B2851
TILE

NAME

STRECT ADDRESS
Y-S5 29

e

NAE

STREET ADDRESS
CITY-Si- 2P

TME

NAME

STREET ADDRESS
CTY-51-8P
TME

NAME

STRECT ABORESS
CHY-ST- 19

STREET ADDRESS
Cy.s7-2p

11. 1 hereby centify that the information supplied with this fling does not qualify for the exernpuon stated in Secnon 1 19, 07’3)(} Flu ida Siatunes, | lurthe' ceml’y that lhe miormanon
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am a managing member or manager of the
limited liability company of the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIG NATURE:

\J v Ba/-929 00




