2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000015751

1. Entty Name
KH OF BOCA, LLC

19

Principal Place of Business

101 PLAZA REAL SOUTH SUITE 214
BOCA RATON, FL 33432

Mailing Address

107 PLAZA REAL SOUTH SUITE 214
BOCA RATON, FL 33432

7009 HAR 31 AML:

SECRETARY OF STAIE
TALL AHASSEE. FLOR RIGA

2. Prncipal Place of Businaess - No P.O. Box #

5:2 0 Twn Qn fer Clrb/f_

3. Ma|l|ng Addres:

s W Atlantc

LT R

Suite, Apt. #. atc. Sulte Apt # etc

03112009 REIN-LLC CR2E101 (1/07)
RS §u1 4. 9 /
lty & State Clty & State 4. FEI Number Applied For
Doca pﬁ 7lpr) YA B{éﬁl'\ F /_ Not Applicable
Zip Courfiry Country $5.00 Adgditianal

2248 USA 3344(

5. Cerlificate of Status Desired

- Fee Required

6. Name and Addreu of Currant Registered Agent

U

7. Name and Addreas of New Reglstered Agent

ALTERMAN, KARL
301 PLAZA REAL SQUTH SUITE 214
BOCA RATON, FL 33432

" Brian B/4s /dnﬁ/

Street Addregs (P.Q, Box Nurgber i NotAccepiaEIe)
1L

Surte. 30/

" Defraey Beach FL | 8%/ 4£5T

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

3/2y)s9

the obligations %ered agen
SIGNATURE

Signature, typed o printed name ol regisiared agent and titk if applicable.

{HOTE: Registarad Agent signature required when rsinstating)

fpare ¥ 7

FILE NOW!l! FEE IS $377.50

g, z;». s smgu i Ri s‘i ;g “Y‘ ﬁ ﬁsi;‘qw\ mz
. Mako check paynble o
Florlda Departmont of Stn

b ¥ S i= .E§§‘s$§ E Ji? '?“ a "!2:‘)&5;

i -3

: .
o, . ¥
» i B0

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM Delete TILE f\ag fn me Mmb-L M}nange [ Axdition
NAME ALTERMAN, KARL RAME o g § 20
STREETADDRESS | 301 PLAZA REAL SOUTH SUITE 214 STREET ADDRESS ;‘ A’f n "'L7 Z"‘/ S us ft‘ I
emy-ST-ZP | BOCA RATON, FL 33432 EITY-ST-2P D f m . p,pa ch, £r. '3 3445
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDAESS
CTY-ST-ZiP CITY-§1-21P
TTLE O dente TLE [:] Cnan-;e [ Aadition
NAME A =
STREET ADDRESS :T:ZEEHDDRESS -'? —:.D 14 r95 2o

a4 R j—
Oy -$1-71P CITY- 5T-71P 3/30/03--01034--015 * 77.5
TIME 1 pelete FITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ pelete TITLE O] change [ Addition
NAME NAME
STREST ADDRESS STREET ADQBESS
CITY-§i- 2P CITY-ST- 2 WAIND.
TIiE O Delete e U 0 @ng ] Additicn
NAME - NAME

b

STREET ADDRESS STREET ADDAESS () L
CITY-§T-21p CITY-§T. 2P {/ - { ’O

11, | nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability cnmpany or the rgceiver or trustee emp to execute this report as required by Chapter 608, Florida Statules.
ﬁ““"’ﬁs Soo Pesy 3z |A

indicated on this report is true and a

SIGNATURE:

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINTS MANAGING MEMBER, MAN;GEH. OR AUTHORIZED REPRESENTATIVE

Dale Daytims Fhona #




