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2003 LIMITED LIABILITY COMPANY

“UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # 02000025942

FILED
May 27,2003 8:00 am
Secretary of State

04-28-2003 90078 018 ****50.00

1. Entity Nama

KENELA LLC

Principal Place of Business Mailing Address
6101 BLLE LAGOON 6101 BLUE LAGOON
400 0
MAMI FL 33126 MIAMI FL 33126

44002525

3. Mailing Address

(01D Ble

2. Principal Place of Business

wiol AWue LlGopsn TYwe

Suite, Apt. #, etc. ~

RN R

[ CHECK HERE IF MAKING

Lagnon DO

GG

CHANGES

§. Centilicate of Status Desired

%nli‘:‘s% 4m - \S\zjlfig:gw - 4. FEIN Applied For
MG Flonda MGy Flonda | i-t0godt v

O  $5.00 addtions!
Fee Raguired

Zip Country Zip
AN 2120
6._Name and Address of Current Registered Agent . .
"TTTTGONZALEZ RANIERT T T T TYIT— ¢ T
3822 SW 167 TERRACE
MIRAMAR'FL 33027 - T

NSON

—_ - B -

Street Address (P.O. Bax Number Is Not Accaplable)

L —— — —

City

FL

2Zip Coge

tha obligations of repgistered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Plovida. | am tamiltar with, and accept

Signature, fyped or printad nvne ot regisiared a0ent and ttie il applicatsie.

{NOTE: Registerad Agan] signature requined when mdnstating)

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Deparimen of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
o Do ¥ T Otoee e Dlcumge ] Aodon
NAME - NAME

SIEETADDRESS | 25722 Fu- |} TR STREET ADDRESS

CTY-51-21F N g T €YD oL CTY-S1-2P

e ’ O ke e Cichange  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-TP - [ crvsrze - :

me - T " peee o imeT— ) ST - L T 7o . [lthange [ Addiion |-
e — . W NAE . e e e
STREET ADDRESS | - STREET ADORESS o

ciy-S1-2ip ciy-g1-2p : .

me O Delete TME " Ochnge [ Addilien
NASAE NAME

STREET ADDRESS STREET ADORESS

CIYY-ST-7IP cny-sT-2P

e [ belete TIRE [ Change [ Aadition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-2iF Cy-St-2p

TME 3 Detete TME [ change [ Additlon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§7-2P

11, | hereby certily tnai the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the sama lega! effect as if mads under oath; thal | am a managing member or manager of the

lirmited liability company or the recgivef or trustes empowered o exscuta

SIGNATURE:
BIGNATURE

this report as required by Chapter 608, Florida Statutes.

SIYAATURE REQUIRED

AND TYPED R PRINTED NAME OF RIGNING MANAGING MEMBER, MANAGER, DR AUTHORTZED REPRESENTATIVE

Daytima Phont §

. Nante and Address of New.Ragstered-Agent. —

CR2E083 (10/02)




