.~

-—’_‘; FILED

May 24,2002 8:00 am

2002 UNIFOR USINESS REPORT (UBR
(UBR) Secretary of State
DOCUMENT # | 01000 15 04-18-2002 90382 004 ****50.00
1, Entity Name
KMD CONSULTANTS & DEVELOPMENT L.L.C>
Principal Place of Business Mailing Address
2525 N. STATE RQAD 7 2525 N STATE ROAD 7
SUITE 115 SUITE 115
HOLLYWOCD FL 33021 ROLLYWOOD FL 3301
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sulte, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
Clty & Siata City & Slate 4. FEl Number Applied For
65 - // ‘/ 70 60 Not Applicable
Zp Country Zip Country i - $5.00 Agditional
- §. Certificate of Status Desired O Fee Required
8, Name and Address of Current Registersd Agemt 7. Name and Address of New Reglatered Agent
L T T T e T e e e = Namg == T e e e e e e o m = o e veele s
MELLINGER, GERALD -
Street Address (P.O. Box Number is Not Acceplable)
2525 N. STATE ROAD 7
SUITE 115
HOLLYWOOD FL 33021
R City ' FL Zip Cade
8. The above named entity submits this stalement for the purpose of changing its régistered office of registered agent, of bath, in tha State of Florida.
SIGNATURE
W.Mawmmdmlmwmmmiwm&‘ (mmedwmmmmwwmw) OATE
FILE NOWH! FEE S $5000 ~ " ==~ =~ & = ~mmm o iy oo o o
Make Check Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 18, ADDITIONS fCHANGES -
e MGR 3 oelete TLE : Ochangs [ Addition g
NAME MELLINGER, GERALD NAME =
STREETADDRESS | 9595 N, STATE ROAD 7 STREET ADORESS g
om-st2 | HOLLYWOOD FL 33021 ca-sT-20 g
Tme - Do e ' Oicrenge (] Acdilion | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SF-21P CITY-ST-21P
TINLE [ vaketa TITLE D change [ Addition
MM e | S e e s e e e e e W NAME e e e T e e e [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2ZP
e 1 Delete TME [J Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2ip CITY-5T-21P
Ll O Datets TME O change  [J Addition
Naw! NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP
TLE [T patete ME O chenge [ Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-51- 7P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)i), Florida Statutes. § further certify that tha information
indicated on this report ig true and accurate and that my Ignature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company ot the receiver or Jrustee ey red to execute this report as requirad by Chapter 608, Florica Statutas.

oR mmwmmmm.mmmmnmnmm&m Dan Caytima Phone 4




