2001 UNIFORM BUSINESS REPORT (UBR)

APPREYES
AND

DOCUMENT #  L95000000918

1. Entity Name

KV.D, LC.

FILED

Ol APR 27 PM 2: 34
SECRETARY OF STATE

4 #B803100

Principal Piace of Business

5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486

Mailing Address

SUITE 801

5355 TOWN CENTER RO D

BOCA RATON FL 33485

TALLAHASSEE, FLORIDA

UV RR MMM

2. Pringipal Place of Business M$1g Address
Ave. . Bp< S 6‘\! L
Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied For
RJ@S icLL ! HD‘-’-M A o) (ﬁ! L ?LDZ‘Olﬁ' 650625224 Not Applicable
“b’% } g \{ Country A -%'?, ' S q CQL;‘:VS p{ §, Certificate of $tatus Desired (] ?ese‘ggqlﬁ?:;ﬁmal

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

ENGELHARD' SHELDON Street Address (PO Box Number js Mot Accepiable)

5355 TOWN CENTER ROAD : A4 i-&_} n,ﬁ ,n;' f\ﬂﬁﬂdég

SUITE 801

BOCA RATON FL 33486 G ZoCods -
" queiside FL | 505154

Name

dose F. PEDREIZ6

8. The above named entigy submits this statement for the p)

{i

-

SIGNATURE

ignature, typeji or printad name of registered agent and titla if applicable.

;

‘,w‘—(

se of changing its registered office or registered agent, or both, in the State of Florida.

Tlose % Yedseia

/SZ‘LIM

(NOT - Repistarad Agent signatura required when reinstating)

DATE

!
FILE I‘l *W"! FEE I% $50.00
Make Check Pt y&lsle to De?Trtment of State

CR2E083 (11/00)

9. MANAGING MEMBERS f MEMSERS N 4‘10. ADDITIONS / CHANGES
THLE MGR XDeleie TLE " Ochange 3 Addition
! hame MAIZES, ISSAC NAME
stReeT abDRess | 5355 TOWN CENTER ROAD, SUITE 801 STREET ADORESS
CITY-8T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE MGRM N&Ietﬁ TME @ fl"‘;\ae;l‘\,‘\" £ Change ﬂddw‘:ion
NAME ENGELHARD, SHELDON NAME 3. ?a
STREET ADDRESS | 5355 TOWN CENTER ROAD STREET ADDRESS \ fcl Aje nuil
CiTy-ST-2P BOCA RATON FL 33486 CITY-$T-21P N N. N.Y. leo22
CTOLE - MGR . Delete FLE e, 5 “e:h\r\-{ - : - . PR Changs - L] Addition.]
NAME PEDREIRA, JOSE x NAME Jovse F, Ped .c..E_, Zg ﬂ\
secTADoRESS | 5355 TOWN CENTER ROAD STREET ADDRESS | Qg \ \-iﬁt‘ X NG AN enne .
orv-s-2 | BOCA RATON FL 33486 avsre | Gupdaide , FLAZISY f
TITLE [ Detste TITLE [ Change {7 Addition
ot e TOOO042 1 T42F——0
STREET ADDRESS STREET ADDRESS f i
CITY-ST-7IP - CITY-§T-21P "D_ _-"' 15"" U ‘“‘UIDB _'____UUZ_
e [T Delete TILE i &
NAME NAME
STREET ADDBESS STREET ADDRESS
cw-sr-zrpj‘;)-,- CITY-ST-21P
TInLE Y [ Detete TIMLE (7 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2P -

1. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

Ao F-

SIGNATURE:

Laig ] Jd;s—f_ Peoeerea

L/ zz/u 2 Qb I

SIGNATURE ARBLTYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OA AUTHORIZED REFAESENTATIVE

Daytime F’honl #

|




