2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

4f

DOCUMENT # L0200002368

FILED
Jun 13, 2003 8:00 am
Secretary of State

04-28-2003 90076 040 ****55 00

~

1. Entity Narme
KLRTRX, LLC '
Principal Place of Business Malling Address 4 4 0 0 4 4 2 B
19100 NW B5TH COURT 19100 NW 89TH COURT
HIALEAH FL 33018 HALEAH FL 33018
. || CH. ggao Ny, 1M e
Suite. Apt. #, etc. . Suite, Apl. #, efc. CHECK HERE IF MAKING CHANGES
City & State ity & State 4, umber Applied For
M.J_‘a_;___ﬂe . m , L. -O33 3% Nol Applicable
Zip ’ ntry ' i Count] ¥ , ) ss_oo Additional
§. Certificate of Status Desired
FRozy WS.A. | ABe2y | ilsA. . o busind )
6. Namo and Addresa of Currant Reglatered Agent 7. Name and Address of New Registarad Agent y
- Na Ly A N Yook ) o v ’ . . ™ -2 1—‘:':=-@:¢=-
< RAMIREZ KEVIN L == — == — = e O HRISTORER: E- 056, Jakdind o
19100 NW 85TH COURT Streat Address (PO. Box Number is
HIALEAH FL 33018 :
]9 W, & lagleg St svite #8510
c . N FL |
o e
8. The ahave namad-antify submits this statﬁ for the RuIpose of changing its registered office or reglstered agen, or bath, in the State of Florida. | am familiar with, and accept .
T 22
SIGNA e\ \c‘\) _ 05
“Sitmatre. tvpad or primad name of registeredrBnent andWu it bie, (NOTE: Registered AQutt signature requited when renstating) /7 EATE
T FILE NOW!! FEE IS $50.00 : '
Make Check Payabls to Florida Department of State
Due By May 1, 2003
4. MANAGING MEMBERS / MANAGERS 10
> T P N y A Y
me ﬂzésl'DE% 0 Deotee Tme IR SELC LK Ol Crange  [Rtidition | &
we  KEJIN L M!ﬁfz- o we  (HRZISTORER. €. Artinl g
STREET ADDRESS " il STREET ADDRESS
e 19100 N 89 CT- winle; Ft. 2200 I oS 1O W, RALAER 7, STE . Sto Mk, FL 33180 |3
e ] ! ¢ Oose e Octage [ ddiion | &
RAME k ' WA
STREEY ADDRESS ; § STREET ADDRESS
L 2. I I — e . ~ { onv-st-np
TITLE ([ Deters me Dchange  [J Addition
e naE —
STREET ADDRESS STREET ADORESS ’
Lm-syp | Y J )1 _ e ) -
T O Detete TE Ol Change [ Acdtion | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P crTY-ST-2p
me 3 Delse e O change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
Ciy-ST- ap CIY-ST-2p
e O Deets nme (I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CoY-S1- 20 CITY-ST-2p .
11. | heraby certify thai the information supplied with this filing does not quality for the exemplion stated In Saction 119.07(3)1), Florida Statutes. 1 further certily that the infarmation
indicated an this report is true and accurate and that my signature shali have the sama legal affect as it made under oath; that | am a managing membar or manager of the
limitad llability company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
L A A ]
| SIGNATURE: s . E 7 %‘77%5,?63
muﬁmrﬁfnmmwhﬁmmm, Daylita Phone &



