2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

1. Entity Name ’ 04-03-200 s ok o ok
-03-2003 90012 007 50.00
K GROUP INDUSTRIES, LLC
Principzl Place of Business Mailing Address
2800 PONCE DE LEON BLVD., STE. 1125 2800 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEINumber  §8-1 150983 Applied For
Not Applicable
- - c »
Zip Country Zip ountry 5. Certificate of Status Desired O $5'00 ’Dfdd'"onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i Tt [ DML e aew R omT L o = e eie | T NAITIE =t g oo B b M T L3 NI
BREIER, ROBERT G .
2800 PONCE DE LEON BLVD., STE. 1125 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printad name of registerad agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~ _»
TITLE D O Detets e KAVA NA , JOSEPH ¥l change ] Addition
e KAUANA, JOSEPH e |
STREET ADDRESS | 18241 NW 48TH AVE. , STAEET ADDRESS
CITY-8T-2IP MIAMI FL 33014 . CITY-ST-ZiP ) P
TME D [ Delete L 1 KAVAN A ‘pﬂbﬁd Qfhange [ Addition
NAME KAUANA, JORDAN HAME .
STREET ADDRESS | 16241 NW 48TH AVE. STREET ADDRESS
CATY-5T-2IP MIAMI FL 33014 CATY-5T-21P
[Tme e me o _Oovelets__ _-Fmme. .\ s o oo oo Ol Chenge | [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the Information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgt or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
3 7P
D rure mEawRED "~
SIGNATURE: EERATURE REQUIREDR 3 03 P95 b0-1857
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v " Data Daytima Phore % :

CR2E083 (10/02)



