2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F12%g‘%)800 am g

DOCUMENT #_| 01000017655 ecretary of State

1. Eniity Name

5. Certificate of Status Desired

K GROUP INDUSTRIES, LC 04-03-2002 90023 044 ****50.00
Principa! Place of Business Mmg Address
2800 PONCE DE LEON BLVD.. STE. 1125 2800 PONGE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
509 g3 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

Fee Required

6.. Name and Address of Current Reglstered Agant . 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G -
2800 PONCE DE LEUN BLVD-, STE. 1125 . Street Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signaturs, typed or printad name of registared agent and iitle if applicable, {NOTE: Registered Agent signalure requirad 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
e Jl OSE‘P# AVAN A O Delate TIMLE [JChange  [] Acdition _g
NAME eayo NAME 2
STREET ADDRESS Iéal[.l AW, fETR e, " STREET ADDRESS §
orv-sr-zp | A, /ﬁ"hﬂ FotedbA 3 5&/ CITY-ST-2P §
e b/ma ] Doete e OJChange [ Addition | &
NAVE TJOLDAN KAVARA NAME
STREETADCRESS | [ 2t AJ idJ  4FTA e, STREET ADDRESS
CITY-ST-2P MIW/‘, Bl RtDA 33/% CITY-ST-2P
TLE - - Cloelele - " TME - - [Z] Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE I Delete TINg (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§T-7P

11. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report is true and accurghd afd that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receivepdr trugtee empowered (o exec ,.),- as required by Chapter 608, Florida Statutes.

© ﬂ CTHEAJIREDY - Bhsha  Bos-ba0-185Y
%“’f ?é SIGNING MANAt_:)(memsen MANAGER, OR AUTHORIZED REPRESENTATIVE b Date Daytime Phona # _

SIGNATURE:

SIGNATURE AND TVPEDfR




