FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 101300016149 ecretary of State
- 04-22-2002 90232 043 ****50.00
K & M PROPERTIES OF FLORIDA, LLC
Principal Place of Businass Mailing Address
7228 G WESTPORT PLACE 7228 C WESTPORT PLAGE TH9053
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
P s KA AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
b5~ "3 907/3 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name™ - - - )
T:Hmﬁl’FBOES;DER S SQUARE DRIVE Street Address (P.0O. Box Number is Not Acceptabie)
ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE
L] Signatura, typed o printed name of registerad agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
o . Make Check Payahle to Department of State
o Due By May 1, 2002
a. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 7 Delete TITLE [ Change [ Addition
NAE. 'MAHONEY, BRIAN NAME
STREET ADDRESS | 7228 C WESTPORT PLACE STREET AGDRESS
CT-ST-2P | WEST PALM BEACH FL 33413 Al
TITLE MGRM 1 Detate L [ chenge {7 Addition
NAME KAHLI, BEAT NAME
STREETADDRESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
L O Gelete TITLE [ change [ Addition
NAME ’ ' - NAME - - - - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TME O Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-S1-2IP m CITY-ST-ZIP

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the infermation
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Fiorida Statutes.

1. | hereby certify that the ip#rmation supplied with this fi
indicated en this repogris trus and accurate and tha
limited lability compeny or the jeceiver or trustee

AL T

SIGNATURE; S GRAT e

RE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER. MANAGEROR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

¢
Ll

i

CR2E083 (9/01)




