Sy

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # | 02000028305

1. Entity Name

KIMPA, LLC

Principal Place of Business

19260 NE. 23RD AVENUE
NORTH MIAMI BEACH FL 33180

Mailing Address

19260 N.E. 23RD AVENUE
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

T —— e 2

-~ Suite-Apt #ietc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am -
ecretary of State

04-21-2003 90123 049 **%*50.00

Il W

IR |

Tr——-———"-[F CHECK HERE F'MAKING' CHANGES —~~

City & State City & State 4. FEI Number ' Applied For
qs OS l m Not Applicakle
Zi Countr Zi C r i
p y P ountry 5. Cortficate of Status Desired ~ [] 9900 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registiered Agont
Name

ALLEN DOYLE, CPA, PA.
175 FONTAINEBLEAU BLVD., STE. 1-B
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

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

-the abligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and litls if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
P e el - | ——
_ e . . FILE NOW!!! FEE 15 $50 00 — ) LT - - - -
) ) “Make Check Payabie to Flofida Department of State™|~— =~~~ T e
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGR O Detete TITLE O change [ Addition | & -
HAME FOREITER, PABLO A NAME S-
STREET AODRESS | 19260 N.E. 23RD AVENUE STREET ADDRESS o3
cm-sT-2P | NORTH MIAMI BEACH FL 33180 CiTy-51-2¢ g
TITLE MGR 3 telete THLE {1 change [ Addition %
NAME FOREITER, ELIZABETH N NAME
STREET ADDRESS | 102680 N.E. 23RD AVENUE STREET ADDRESS
Srv-s1-7® | NORTH MIAMI BEACH FL 33180 -5t 20
TITLE [ pelete T(TLE O change [ Acdition | .~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TIMLE (O change [ Addition
NAME - NAME . - ——- - o
STHEET ADDRESS D R A TREET ADDRES S eSS —== - 4
e - CITY-5T-2P ’
TIMLE 3 Celete TITLE ‘Ocrange [ Addition .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P h
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the Information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report igfue and
limitect liability company e g%

-

pocurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
iver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TATURE REQUIRED

Y| tS)oB

SIGNATURE:,

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Craytime Phone # -




