I

2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #

L96000000857

1. Entity Name

KID STATION II, L.C.

‘ FILED

OIAPR-6 PM L: 15
SECRETARY OF STATE

Principal Place of Business
3691 SW 14TH STREET
MIAMI FL 33145

Mailing Address

MIAMI FL 33145

3691 SW 14TH STREET

TALLAHASSEE, FLORIDA

crarnone”

TR TR

2. Principal Place of Business 3. Mailing Address -

3570 Rokeamarn RoAD Hioj 5 w. 4o STREEY

Suite, Apt. #, elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]

-;--—NIA Tat S S mBiren | TR i -———l({"-Ai—.a-_, B e e e T e s e

City'& Stata _ City & State . 4. FEI Number Applied For
CocornsuT GRovE FL. Miam: FroRily 65-0695756 Nat Applicable

Zip Country Zip Country " ) $5.00 Additional

33133 5.S. A 99[ L5 DATE 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
S ONTEMNE &2
MONTENEGHO' ALINA St tAZ:} = (POﬂ:J N nﬁ)e ANot ?gzepmble)
reel ress (F.Q. X AN ris
3691 SW 14TH STREET
MIAMI FtL 33145 L] S.iS. 45-,111 STREET
Ci Zip Code
| YMiama FL | 7°“*33/¢5
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 Cloreea Lo ;)-/'Ka&:ﬂ—l-?zr—v Aciria A. Nonreoesis J%S/og-w;'//}?éfe 3o/
Signature, typed or printed name of registered ageil and tifle it applicabla. {NOTE: Registered Agent signatura required when reinstating) CATE 7

AR R

FILE NOW!!I FEE i5.$50,00  _

~ Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10, ~ADDITIONS/CHANGES
& — &
TITLE MGR . O pelete TILE ﬂChange ] Addition =]
e MONTENEGRO, ALINA e ALINA AL MONTENEGRD T
STReET aookess | 3691 SW 14TH STREET smeeraooness | Mo s, . 4o TH STREET 2
orv-st-ze | MIAMI FL 33145 oITY-§T-2P mram, Fi- 33165 o
od
TITLE [ celete TLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST-2P CITY-ST-2p K
TLE {71 Detete TILE - ] Change [T Addition
NAME NAME e g g gy ey o e -
STREET ADDRESS STREET ADDRESS =y l}.ﬁ b~ b FOHE——
CITY-5T-2IP CITY-ST-ZP -4/ 13707010 1&5--005
TIE 1 Defete TITLE o0 ’ﬁﬁﬁﬂﬁg]@gmitioﬂ
NAME NAME
. _ i —.
. STREET ADGRESS - - e STREET ADDRESS
CHTY-ST- 7P 3 CITY-5T-2P _
TME W O pelete TITLE [J Change  [J Addition
NAME .. L NAME
LR
STHEET AUDRESS |- STREET ADDRESS
LITY-ST-2P CTY-ST-2P
TITLE [ pelete TILE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cartify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

K e

’5"1\ 4
SIGNATURE: X (2ec5ils

BRI LY )

AV 0%, 5. CALINA MONTENEGRO ~ MGR.

5/50/0/ (Zo5)223-Cl6y

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAF{NG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Datef

Daynme Phone #

1




