FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

CR2E083 (5/01)

bt ecretary of State
~ 04-17-2002 90019 030 ****50.00
KINGS LAMM REALTY, L.L‘.\J
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. SUITE 601 201 ALHAMBRA CIRCLE. SUITE &0t
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-1133317 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FlELDSTONE’ RONALD R - Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City ' Zip Code
< FL
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME Manager ] Delete TITLE O Change ] Addition
NAME Joseph G. Lubeck NAME
SIREETADORESS | 201 Alhambra Circle, Suite 601 STREET ADDRESS
Gn-ST-% | Coral Gables, F1. 33134 oirv-ST- 2P
TME Manager (3 Gelete TTLE [J Change [ Addition
NAME Sheldon Lowe NAME
STEETADDRESS | 201 Alhambra Circle, Suite 601 STREETADPRESS
CITY-ST-2IP Coral Gahl 71 33134 CITY-ST-2IP
TITLE Manager O Detete TILE [ change [ Additicn
:::Eir ADDRESS Ronald R. Fleldstone ;‘;‘:Eir ADDRESS
CITY-ST-2P EOl Alhambra Cifdi'; 1 El;llte 601 CTY-ST.7P
ralGabltes C
TITLE i poEEr I [ Delete TITLE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ﬁ CiTY-g7-7P
1.1 t:jereby cerlify that the information supplied with this filing does noj i ption stated in ;Eseclion 113.07(3)0). Florida Statutes. | further certify that the inforfrnation
Indic s i d that my signature/siall have ¢ & legal effect as if made under oath; that i am a managing member or manager of the
limitmmgmyigme empowered to gxgoute thi as requirad by Chapter 608, Florida Statutes.
S/I%Dna‘%u_lp_-ﬁﬁal- e SR iy %} 4/4/09\ (305)357-1001
i aﬁi lém 'sBiNE ]%En PRINTED NAME OF SIGNING MAﬂélﬁé MEHBEH,'W, OR AUTHORIZED REPRESENTATIVE I , Date Daylimg Prong




