FILED

e ~ May 27, 2003 8:00 am
ONIEORM BUSINESS REPORT (UBR) ¢ Secretary of State

05-02-2003 20564 011 ***150.00
DOCUMENT # L020000281 67
1. Eniity Name
KYLIE KORNERS, LL.C.
Principal Place of Busingss Matiling Address
9955 NORTH KENDALL DRIVE. SUITE 205 9955 NORTH KENDALL DRIVE. SUFTE X5 44032527
MIAM) FL 33178 MIALE FL 33176
= S L T
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ] CHECK HERE IF MAKING CHANGES
Cly & State City & State 4. FEI Number Applied Fm__1
14-1881513 , Not Applicable
Zp Counlry Zp . Country 7 §. Certificate of Status Desired O |§ese g?q l‘:ﬂ”“"a’
T T TR EESg~Neme and Address of Current'Raglsterad-Agemt - 0 - — - 7. Namoe and Acdress of Now Reglsisred Agent =~ - — - = - [~
, Narmne L L o
TSCHIFF, STEVEN ~— — — T T ’ ’ I —
py 9955 NORTH KENDALL DRIVE, SUITE 205 Street Address (P.O. Box Numper is Not Accaptahle)
7 MAMI FL 33178
City FL | Zecode ]

8. The abave named entity submits this staternam for the purpose of changing its registerad office of registerad agant, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE B
. W‘WMMMMMIWW“M- i ppplicable. (NOTE: Regisienad Agent sigrahure mequired when reinstating) DATE
FILE NOWH! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003 o
9. MANAGHNG MEMBERS/MANAGERS 10. - ADDITIONS{CHANGES _
E Managing Member e Chian Addilion | &
N steven Schitt L Deiete e [ Chenge L Addiion s
ereeraoniss | 9955 N, Kenda'll Prive, Suite 205 SIREET ADDRESS é’
CITY -S7-2P Miami, FL 33176 Y- 51 2P 8
THLE [ elete T Oicrenge [ Adaition g
NAME NAME
STREET ADORESS STAELT ADDRESS
CTY-ST-2P CITY-ST-2P
me . O Detzte Tme _ Oohene [ Adailon
ﬁ"E' Bl L] B — ey W e --\..-————- - NAME o, R L, —_ T 4 ep R
STREET ADDRESS STREET ADDRESS T =
cry-S1-7P cy.sr-p
TIRE [ detete e [ change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
Cry.ST-2P CITY-ST-2F
T [ Detets TE ' [JChange [ Adtition
NAME NAME .
STREET ADOPESS STREET ADDRESS
X8 CITY-ST-7P
mme ' L} Deteta TINE ‘ (3 Cange L] Addition
NAME Y
STREET ADORESS STREET ADDRESS
CTY-§1- 7P . oy ST 2

11. | harsby cartify that the information subfilied wuh this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Slatutes. | further certity that the information
indicated on this report is true and g ‘{—' rale and thal signature shall have the sarme legal effect as if made under oath; that | am & rmanaging mamber or manager of the
limited tiability comparty or tha :ec br or Ingstee 4 efed to execule this repart as required by Chaptar 608, Florida Statutes.

RE REGLUBEDRhiss 4/25703 305/274-2000

\TURE AND TYPED OR PRINTED NAME OF MEMBER, OR ALS REPAEEENTATTVE Date Deyticr Phons &

SIGNATURE:




