o , FILED
"~".2004 LIMITED LIABILITY COMPANY 1 Sgp 13,2004 8:00 am
L ~ ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000034595 09-13-2004 90133 042 ****50.00
1. Enity Narme !
KNOWLEDGEWARE, LLC
Principal Place of Businléss MaT['m_g Address
5930N.BAYRD. 9930 N. BAY RD.
MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 7
RS g U A AR
4_~1q Lepox Avepove
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number : Applied For
Miams Beac Foo ©5-D5%440\ Not Applicable
Zip Country Zip ) Country - . $5_00 Additional
T T 3z 139- 653y | , ‘ 5. Certificate of Status Desired ) ____D _ _Fee Requlrecll [fmé
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR., STE. 601 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES,FL 33134

City FL l Zip Code

8. The above named e'r\ltity 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 printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Flling Fee Is $50.00
Due by September 8, 2004

.

Q. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE Mse O Detete TIMLE O changs [ Addition

NAME Cohen, L-ecy NAME

STREETADDRESS | 4314 Lepdoy Aver e . STREET ADDRESS

ev-sT-zP | Miam, Beach Fou 7313904521 CITY-5T-2IP

TILE O belete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CIY-§$T1-2iF CITY-ST-2IP

TITLE - . ) . DOopeee TITLE _ ) [ Addition
-:NTAME"'—“-:"‘: SRAT S T e T e e Y :m-:{;-—— e I T e o F N P

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZIP

TITLE ot I pelete me S . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 [ Delete TmE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TTLE i 2 Delete TLE [ change [ Addition

NAME NAME

STREET ADORESS STRE

CITY-ST-ZP ' s el \

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trustee empowe,

f the exemption stat
ave the same legal
ute this report as,

‘Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
Ct as if made under oath; that 1 am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

SIGNATURE: lefor (309 x47.3700

el
- SIGNATURE ARD TYPED WME OF SIGNING MAN, G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phong #




