2003 LIMITED LIABILITY COMPANY FILED

0056288

UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am

DOCUMENT # LO1000016149 Secretary of State
1. Entity Name 05-22-2003 90038 034 ****50.00
K & M PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address
7228 G WESTPORT PLACE 7228 C WESTPORT PLACE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
e s v MK ANG TN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1139218 ' Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLI, BEAT
13001 FOUNDERS SQUARE DRIVE Street Address (P.C. Box Number is Not Acceptable)
. ORLANDO FL 32828
. . e’ .. City FL Zip Code

8. The above named entity subm its this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Aegistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ACDITIONS f CHANGES

TITLE" MGRM . O petete TITLE [J Change ] Addition
NAME MAHONEY, BRIAN NAME i .

sTReeT aDDReSS | 7228 C WESTPORT PLACE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2P

TITLE MGRM O telete TILE ‘ [JcChange  [J Addition
NAME KAHLI, BEAT NAME

streer aDoResS | 13001 FOUNDERS SQUARE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-5T-2IP

Ja: O Delete Jat: 160NN M O Change PR TGrilion
NAME ‘ NAE ATR - L= C&a T MR

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP _“D.B’ : EE‘ gdt’v .

TILE [ pelets TITLE i “; 3 t ES [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-2P CITY-ST-2IP

TILE | : [ pelete TITLE [3 Change [ Additien
NAME *NAME

STREETAODRESS ‘ STREET ADDRESS

CITYST-ZIP CITY-ST-ZIP

e [ oelete TIMLE [ change [ Addition

E NAME
TREET ADDRESS STREET ADDRESS
CIN-ST-2IP /\ —~ CITY-§T-21P ‘

11. | Pmgeby certify that the informati 3 suppligd wi is filing gloed not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indig on this report is true ardhaccurgle andhat my SI re shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re ver of trusted i =This report as reguired by Chapter 808, Florida Statutes.

fi nn‘%\;“’"\\
k.»)lL i e .2'

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phana #

SIGNAT

CR2E083 (10/02)



