FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # L01000016943 ecretary of State

1. Entity Name

* KKK
THAHGVERSEAS HOLDINGS L.C. 04-16-2002 90091 002 ****50.00
Principal Place of Business Mailing Address
335 MINORCA AVE. 338 MINORCA AVE. *. K )
CORAL GABLES FL 33134 CORAL GABLES FL 33134 9 d 8 d 8 (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $5.00 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EZA. MAN rnati Registered Agen Corporation
CAB y UEL E StreetI ;;[:j:j: Ess (P.O Bgnl\‘la?m‘nber isgNolSAt eplabie) Bents =
T A X INUI CCH
338 MINORCA AVE. 338 Minorca Avenue
CORAL GABLES FL 33134
City : Zip Code
Coral Gables FL 33134
8. The above named Yntity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE &/(/ Maria Fleng Cabeza, President April 2, 2002
Signalture, typed or printed narmé of r‘msmred agent and title it applicable (NOTE: Registered Agent signature required when rainsiating) DATE

FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delet me O change [ Addition
NAME CABEZA, MANUEL E NAME

streer Anoress | 338 MINORCA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TNLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-Z7P

TMLE (3 Dalete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IP

TITLE O pesete TITLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-$T-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

A e kDS o :
SIGNATURE: éﬁ&%@%@E Cabeza, Manager 4/2/02 (305) 444-7282

EIGNA‘I'URE/ND TYPED OR PRYFED NAME OF SIGNING MANAGING|MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



