FILED
Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO2000019553
1. Entity Name '
K-PEC, LLC ‘ '
-JIUVIDLK
Principal Place ¢f Businoss Mailing Acdress
1172 SO, DDAE HIGHWAY ) 1172 SO. DIXIE HIGHWAY
SUITE 3% SUITE 383
CORAL GABLES FL 3346 ) CORAL GABLES FL 33146
e s AN
Suite, Apt, #, atc. . Suite, Apt. 4, etc. {J CHEGK HERE IF MAKING CHANGES
City & Stata City & State 4, FE! Number Applied For
Q5 ~-0%21 24 Net Applicable
Ze Country Zp Country 5. Cortificate of Status Desired [ ?gggqm'““‘a'
=TT _%.=Ramu and Address of Current Reglstered Agent .o o e . |.. - . ___ ___7. NaMa and Address of New Ragiatered Agent
— < TR — R H Y PR — = —_—e T T T -
STRATOS, KIMAREE R
“72 SOUTH mx'E H'GHWAY ) Street Address (P.O. Box Number is Not Acceptablo)
SUITE 383
CORAL GABLES FL 33146
City FL Zip Code -

8. The above namead entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in Ihe Stats of Florida. | am famillar with, and accept
the obligations of registerad agant.

SIGNATURE — -
SignatLre, typed of pntad rarme of ragisterad apen and lite i apphicebie. (NOTE: Rugistersd Agent signalure raquined when rainstaing) DATE

FILE NOW!1! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

3. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS {CHANGES ] .
Tme [J Delets me I e O Change [ F Aduition | &
NAE NN CEnty PR o S . g
STREET ADDRESS SREETADORESS | ANV, ST Moy B35S 3
CY-51.2I Clomvste |Coma Chapuss T AR m
me ] petete me ‘ O Charge [ Additlon g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-5T-2F

AHiLE e wmememeemmim el Dbl e R T ] = e . Octkme [ Addiion B
m‘;E--'-'-""’. 3 - - - - - . R - HAM'E PR — R TaT el S e PRl SR ek ST 4 e e ——
STREET ADDRESS STREET ADORESS

CITY-5T-21P Grry-ST-2P .

TE - [ petete TME ’ O Change [ Addition

NAME NAME

STREET ADORESS ) STREET ADRESS

\CITY-ST-2P . CITY-ST1-21P

TME ] oslete TIE N . Ocunge [ Agtition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IF CITY-ST-2F

e [ pe'ate TITLE O Ghange 7 Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS-

CIFY-ST-21f ' CiTy.51-2IP

11. | hereby cerlity thai the information supplied with this filing does nat quality for the exemption stated In Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irustee ampowgred to execute this repcrt as required by Chapter 608, Florida Statutes.

sicnarure; _C SIQUATURE BEQUIRED dedin et i auea

NATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE ] Daha Daytime Phone #




