e —————— ]
S S

.~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

e

o

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-05-2003 90036 003 ****50.00

DOCUMENT # L 0200001

1. Entity Name

KAILAS PROPERTY MANAGEMENT, LLC

3914

. Principal Place of Business

1250 EAST HALLANDALE BEACH BLVD.
SUITE 405 ;
HALLANDALE BEACH FL 3309

Mailing Address

1250 EAST HALLANDALE BEACH BLVD.
SUITE 405
HALLANDALE BEACH FL 30009

LT RV R Radh il

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, elc.

i

I

|

|

TFRA. LLC
1250 EAST HALLANDALE BEACH BLVD.
SUITE 405

HALLANDALE BEACH FL 33009

Stregt Address (P.0. Box Number is Nol Acceplable)

City

FL

Zip Code

the cbligations of registered agent.

8. The above named enlity submits this siatement for the purpose of chan

ging its registered office or registered agent, or both, in.the State of Florida. | am famitiar with, and accept

Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State Gity & State 4, Fé Number Applied For
, — 28/ / 505 Not Applicable
i i c ”
Zip Country Zp ountry $. Certificate of Status Dosved ~ [J  99-00 Additonal
Fes Required
T “™™8. Namw and Adiiresa of Currsil Registered Agent 7 Neme 'ana-Addresd of NéW Reglstered ‘Agemt—— — — - ~—— —|[—
_ i — === e -

SIGNATURE : -
Signature, typed or printad name cf registansd sgont and tite f applieatle, {NOTE: Regittered Agant signatra reqLired whan renslatng) DATE
FILE NOW1!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TmE - Ry R O Delete e TMAAGE L. (3 Chenge _ B addition § .
NAME J — CRNE NAME - TF’N o R, -
\ ‘f \ , - . . = g
STREET ADDRESS =, A STREEY ADORESS | T4 Foey = | ha.t-us.rmm-a By B, T 405 g
emy-st-2% T e taesmpa £ Beacyy, Fu EEOON @
L TME O retete TME Ocaarge O addition g :
NAME - HAME
STREET ADDRESS STREET ADDARESS
_|_cimy-sr-ze - - COR CImY- 8100 S e s = e - -
TTLE _ (|| Dekete TLE [ Change [ Addition
HAME T HAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petetn (13 O Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F
THLE ] perete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7P
THLE O pelete e CJChange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
11. hereby certify that the information supplied with this filing does no! quality for the exemption stated in Section 1 19.07(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 it made under path: that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
SICRTNG RIS R s sk
SIGNATURE: _ VNGOG RETVIDSELL ae. 1115k 954-4S4-7478
mmmmwm@_‘lwn- MAMAGING r R, OR AUTHORIED REFAESENTATIVE 1 =5 Gaytrra Prone #




