zoo:{um'rsn LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| FILED
Mar 26, 2003 8:00 am

DOCUMENT # { 02000006069

1. Entity Name

KEFA HOLDINGS, LLC

Secretary of State

03-14-2003 90004 029 ****50.00

Principal Place of Business Mailing Address

7 BUTTONWOOD LANE

MiAMI FL 33137 MIAMI FL 33137

741 BUTTONWOOD LANE

2. Principal Place of Businass 3. Mailing Address

IR MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

RCHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number .. - = A - Applied For
‘ 15H-230242719 Nat Applicable
Zip " Country Zip Country ‘ , ) $5.00 Additional
5. Certificate of Siatus Desired a Foo Faquired
8. Nsme and Address of Current Reglstored Agent 7. Name and Address of New Ragistared Agent
L e e e e e e e SN S e e e e e T T s
| T "MEYER; THOMAS H 1
741 BUTTONWOOD LANE Street Address (P.O. Box Numbar Is Not Acceptable)
MIAM] FL 33137
City FL l Zip Code
8. The above named entity submits this statement for the purpose 6f changing its regisiered cffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obiigations of ragistered agent. 4 .
SIGNATURE
Sigrioture, Iyped or printed Nama Of registacedt agent and lite ¥ applcable. (NOTE: d Agent i o when e OATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
) Due By May 1, 2003 J
9.- MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES —
e O eiete TME MERM Rghage [ asition ‘g“
|
NAME NAME LinTOrM HoLDTNGeSs, LLL .S
STREET ADGRESS STRETADDRESS | —4 ) )} Py LITTON WEOD LN, g
CITY-ST-2p an-STP e, FlL. 33134 i
TIE [T Delete TME ‘ Ol chargs [ Addition g
NAME NAME '
STREET ADDRESS STREET ADDAESS !
CITY-57-2P cay-sT-2P !
TRE 7 oelete TLE [OJthargs [ Additlon
S R G 1.\ JUU S - — - | ——
| TS TREET ADDRESS - |— _ - STREEY ADDRESS - | — et - e R
CHTY-S1-2IP CITY-ST. 2P
™ [ oetete TTE ! [ change ] Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
OY-51-2P CITY-5T-1P
e O Delate THLE Ocnange {3 Addition
NAME HAME
STREST ADDRESS STREET ADORESS ‘
CITY-ST-21P GiTY-ST-2P ;
me O Delete TITLE ‘ Ol cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST- 2P
11. 1 hereby certity that the information gupplied with this filing does not quality for the axemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and decurate and that my Signature shall have the same tagal eflect as il mads under oath; thai | am a managing member or manager of the
limited Fability corpfSa profiver of trusiee empoyvered lo execute this report as required by Chapter 608, Florida Statutes.
s A3 I
SIGNATUR IO A1) v4 305)B20-2AT
3G G MEMOER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dute Pnana #




