2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000857 S
1. Entity Name Wl 1 D
KID STATION Il, L.C. F il E 7/
Principal Place of Eusiness Mailing Address o L 5 I il\. :;
391 SW 14TH STREET 3691 SW 14TH STREET siﬁiit.‘\;«n:.ﬁg FLORIDA
MIAMI FL 33145 MIAMI FL 331654416 TALLAHADSE

Suite, Apt. #, el - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65%95?56 Not Applicable
Zp o Ccuntry L Zp Counfryv 5. Cerlificate of Status Desired O fg g?q ‘ﬁ:ﬂhonal
6. Name and. Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narme

MONTENEGRO, ALINA

Streat Address (P.O. Box Number is Not Acceptable)

3691 SW 14TH STREET
MIAMI FL 33145

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of ragistered agent and title it applicable {NOTE. Registered Agent signaturs recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGR 1 etstn M [Jehange  [] Addition
NAME MONTENEGRO, ALINA - HAME
steeer sooress | 3691 SW 14TH STREET STREET ADDRESS
orv-sr-ze | MIAMI FL 33145 RITY-3T- TP
TTLE [ petsts TITLE CJenmge [ Addition
NAME . NANE ~my ll—-l -y I 1 .__i e S, —",‘
STREET ADDRESS STREET ADDRESS I“I £ I“ﬂ 4 .»"'131 -’ﬂl:l"f"i |1 1 =4
CITY-8T-TIP N ) ‘ . .. cy-sr-ne o iy o -
TIME [ petste TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-21-2IP GITY- ST-2IP
ILE ’ [ patetn TMLE [ change [ Addition
MAME e NAME
STREET ADDRESS . STREET ADDRESS
A e B B cITY-$T-21P
™iE 4 ' 7 peter T [Jcnange [ Addition
NAME i . . NAME
STHEET ADDRESS o STREET ADDRESS
e, -ST-1Ip PR R CITY-8T-21P

11. | hereby certily that the |nformat|on supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

‘ &bgﬁ&mm“@mmﬂ MONTENEGRO  MGR

\SIGNATURE AND TYPED OR PRINTED NAME CF HING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

s&em&uﬁeét

Py omem

CR2E083 (9/99)



