. FILED

“"ﬁgooa LIMITED LIABILITY COMPANY May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 2 Secretary of State
DOCUMENT # L02000027842 1 i 04-21-2003 90124 044 ****50.00
1. Entity Name
KMAn:'IOLDINGS uc 2
Principal Piace of Business Mailing Address . J003J590
545 DELANEY AVENUE . 545 DELANEY AVENUE
T R
R S O
Suite, Ap!. #, stc. ' Suite, Apt. #, etc. DJ‘ CHECK HERE IF MAKING CHANGES
T . Ty & Statel 4. FEI Ngbeéw ~1 68719 4 :‘:ﬂ:‘;&:m
Zp Goum'ry ap Country §. Certificate of :Status Desired a l sg'ggm"mm
N A e R A T T e
WDM%E Streat Address (P.O. Box Number is Not Acceptable)
BUILDING 8 ) :
ORLANDO FL 32801
’ Ciy _ FL Zip Code

8. The abave namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or Hrinied name of gistered agant and bile f spplcahls. (NOTE: Registansa Agsnl signamm required whan nerstaning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Deteta TILE CIchangs {7 Acdgition
NAME AUSTON, MICHAEL NAME
sTAEETADDRESs | 545 DELANEY AVENUE, BUILDING 8 STREET ADDAESS
Gnv-s1-20 ORLANDO FL 32801 Gry-1-p

/ R O belee me D Crange [ Addition
NAME - MAME ’
STHEET ADORESS | - STREET ADDRESS
clrv-ST- 2P . CITY-5T-2P
TME - S - as [ Delptp e I~IT_TLE —— et L s r o e mm s S Ghonge <[ 'Addlion

—NAME « - e — DIy TTUY - N S o - - -

STREET ADDRESS STREET ADORESS
CiTY-ST-2P : CITY- 5T-2P
TIE ] Delete’ TME DO thange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP CITY-5T-2P
TIFLE O peiete [Tmz Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY-ST-2P
TME 07 Detete e O Carge [ Addition
NAME HAME .
STREET ADDRESS | STREET ADORESS
CITY-51-2P chy-s1-2P

11. I heraby certify that the information flipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further centify that the Information
indicated on this report is true ang/accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited lability company or the sgteiver of trusiee empowerad to execute this report as required by Chaptar 608, Florida Statutes. .

A o ,:l( W 2 34 . %
frmars R E Haass AWSTON /15763
fom

Deytime Phone #

CR2E083 (10/02)



