[~ -
ol

2003 LIMITED LIABILITY COMPAMNY

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-08-2003 90017 007 ***450.00

Th

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000022447 N
YLASAM, | i h¥ o
KVLASAM, UC ./ Vi
Principal Place of Business Mailing Address

749 NORTH GARLAND AVENUE 749 NORTY GARLAND AVENUE

P SUITE 10

ORLANDO FL 32801 L s080n

S

2. Principal Placg of Bug 3.‘ iling Addrass /? ;
Suite, Apt. #, atc. ' : ¢ !:'; gu';Ré,A t ¥, etc. » A

[0 CHECK HERE 1F MAKING CHANGES

CiydSiats 4 ° L. iyl Siate, 4, FEI Number Applied For
M : 5 (_0[ - I 42 3 —,D 3 Not Applicable
1'93 3 fés /1 Country, ‘: . _ O ‘770 6 Al 8. Certificate of Status Desired (] ?i'ggqt;‘::dubw
6. Name and Addr&s'of Current Reglstersd Agent 7. Nams and Address of Naw Reglstered Agent
R R ot i e L emmee A ey e i T S T Shame . [ S N T G PN SR [T I B
TING, JOHN = Strest Ad P.0. Box Number is Ni
749 NORTH GARLAND AVENUE ) trest Address (P.O. Box Number is Not Acceplable)
SUITE 101
ORLANDO FL 32801 L
L E Clty FL LZip Code
8. The above named entity submits this statemerit for the purposk of changing its registerad office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accent
the abligations of registered agent.a. » *
2 -.";‘ Ir..-
SIGNATURE : J
. Signature, yped or printed name of reistened egant and tile it spplicatie. (NOTE: Ageng AQuinsd when DATE J
N s FILE NOWIl! FEE 1S $50.00
Lt Mako Check Payable to Florida Department of State |.
) Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM . - ) oetete e O Crame Dmm g
- HAME KYLASAM CORPORATION NAWE =
STREET ADORESS | 749 NORTH GARLAND AVENUE, SUE 1 STREET ADDRESS g
Cy-ST-ap MQML Cry-ST- 0P a
TINE - O Dekee TE [l change [ Addition g
NAME NAME
STREET ADBRESS STREET ADBRESS
CirY-S1-71P CITY-ST-2P
Tine [ Delete TE [Jctange [ Addition
- "_NNE-'--_-..f I P e _ e -::—-:-- “ RAME L B O N T T R
" STREEN ADDRESS B S ST ADDRESS” | T T == -
Cy-51-2P CITY-S1-21P
e {1 Detete E Cdttaage [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-ST-7P
e O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
YmE O Delere TIE O change 3 Addition
MAME NAME
STREET ADTIAESS STREET ADDRESS
CTY-S1-2P CITy-S1-21P l_
11. | hereby certlfy that the intrmationupplied with (s tiling does not qualily for the exemption slated in Seclion 119.07(3Xi), Florida Statutes. { further cenlity that the inlormation
indicated on this report is 1§ and hceurate and 1y my signalure shall have the same legal effect as if made under oeth; that | am a managing member ar manager of the
limitedt fiability company ofihg recdiver or lrustefp arjpowered ta exacute this report as required by Chapter 608, Florida Statutes.

(28/ foas-

=Y
SIGNATURE: TN
BSICHATURE &

‘ -
ANURE REQUIFEZFa (L,

MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yot

Daytima Prhone 4




