FILED
2003 LIMITED LIABILITY COMPANY
ugl?FonM BUSINESS REPORT (U n) Sgp 26,2003 8:00 am
Tl e

DOCUMENT #.02000033848 cretary of State
1. Entity Name 09-26-2003 90005 009 ****50.00
KING'S HOME REALTY INVESTMENT L.L.C.
Principal Place of Business Mailing Address v mvvvyw
8201 CORAL WAY 8201 CORAL WAY
[MIAMI FL 33155 MIAMI FL 33155
e s ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number yTApplied For
) Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired O Eese'gg‘ 3::;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. L. Name . . .- . R
URDANETA, JUAN VICENTE
888 BH|CKE|_|_ AVENUE 5‘|‘|-| FL Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131 :
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pristad nama of registered agent and litle if applicable, ({NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ] Defete TITLE [ Change [ Addition
NAME ALONZO, GUSTAVO NAME
sTreeT aoRess | B201 CORAL WAY STREET ADDRESS
CITY-$T-2IP MIAM! FL 33155 CITY-ST-ZIP
TITLE MGR [ Delete TITLE TJchange [ Addition -}
NAME AYOUB, GAMAL NAME
sTaeeT a0oress | 8201 CORAL WAY STREET ADDRESS
CITY-8T-2IP MIAMI FL 33155 CITY-ST-2IP
TILE R [ Delete ILE : [J Change [ Addition
NAME BAZZ, ALl HAME
sheeT ADDAESS”"8201 CORAL WAY o ) i STREET ADDRESS
CIY-5T-21P MIAMI FL 33155 CITY-8T-2IP
TITLE [ Delete Tine [JChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
THLE [ celete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IF CITY-ST-2I

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurete apd that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the rec r trugtee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: &N PN TR REQUIRED 205 -262-S1 61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



