2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) = ¥

DOCUMENT # | 02000018661

1. Entity Name

KM.A. INVESTMENTS, L.L.C.

Mailing Address

T00 NW 42 AVE. 4427
MIAMI FL. 33126

Principal Pface of Business

780 NW 42 AVE. #427
MLAMI FL 33125

2. Principal Place of Business 3. Mailing Addrass

Sulte, Apl. ¥, etc, Suite, Apt. ¥, etc.

[l

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

02-13-2003 90025 008 ****50.00

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Appiiad For
C~3PL g9 & 70 Not Applicable
Ze Country Zp Couatry 5. Cerfificate of Starus Desved [ $9+00 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglatered Agent. . . .
T T T T T L L] Name s e e, TR DL - U
ON, 0R Street Address (P.O. Box Number is Not Acceptable)
780 NW 42 AVE. $427 ree ress (P.O. umber is Not Accep!
MIAMI FL 33128
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registersd agent. :

SIGNATURE —_—
Signature, typed of printad name of registerad ngent and litia if apoicabie. (NOTE: Regs Agent pig acuired whon rok o) DATE
FILE NOWII!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TmE MAVA GEAS O Oetete e O cnnge [ Addition | &
NAME Friqgn < ;- jCf : NAME =3
seeraooness | @ B? & O Kxa-LHO Bae- STHEET ADORESS @
avstwe i jafeald FL BB0/0 CIFY-ST-2P § ?
e O Defete me O change [ Addilon g
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP cov-sr-2P -
TRE e e _O petets RLG 1. L (] Cangs [ Addltion
NAE e WME b e e e el -
SIFEET ADORESS — s - T TR smRer anoess
-1 2P CIIY-51-0P
TmE 1 Delete iyt I Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-DP CITY-ST-29
WL m TinE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-s1-2P EY-5T-2F
TTLE O pelete THLE O Chanpe [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify thal the information supplied with Ihis fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report Is irus and accurate and that my signaturs shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability cornpany or the receiver or frustee empowared 1o execute this report as raquired by Chapter 808, Florida Statules, .

A ET= SR OUIREDank- Saks

HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATU‘I;{"

0!/’7 o

Cate




