2001 UNIFORM BUSINESS REPORT (UBR)

8
e o, L97000001313 - .- .
KA. AVENTURA, L.C. FILED
s .
Principal Place of Business Mailing Address i MAR ] 5 Pf 1 2' 53
790 EAST BROWARD BLVD., SUITE 400 790 EAST BROWARD BLVD.. SUITE 400 SECRETARY OF Sia0y
TA ALACCrD ) .
FORT LAUDERDALE FL 33901 FORT LAUDERDALE FL 33301 TAELLABASSEE FLORD I
2. Principal Place of Business 3. Mailing Address ”""I” III ‘Im ’I “ "m "N Ilm "m "m H""”I“’"”““m
Suite, Apt. 4, etc. " Suite, AptT#,etc” © . T Tt T ) S - Y DO NOTWRITE IN THIS SPACE -~ C o~ e
City & State City & Stata 4. FEI Number Applied For
58-2429469 Not Applicable
Zip Country Zip Country o | $5.00 additional
5. Certificate of Status Desired N Fee Required
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MURDOCH, ROBERT E Street Address (P.O, Box Number is Not Acceptable)
JOHNSON, ANSELMO, MURDOCH BURKE & GEROGE
790 EAST BROWARD BLVD., SUITE 400
FORT LAUDERDALE FL 33301 City . FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : : _ _ _
Signature, typed or printad name of registarad agent ang title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
. . o
TITLE MGRM ) CJ Delete TIMLE ) [T change [ Additign. | S
NAME BECK ANDREW J NAME Bi::l!___‘ |3 lj ;:' =‘3 :3 1 :? - 9 E{ig* - E
STREET ADORESS | 44 PITT STREET STREEY ADDRESS —nas21/01-~0 1 ‘4‘*‘"4‘ 3
GiTY-87-2IP ML, PLEASANT SC 29464 CITY-5T-2P . ****‘4‘5“ A et 0, 00 2
e [ Delete me .} - _— ' [Jchange  [J Addition g
SNAME .. o L) . . - e - e e = I NAMEZ L m|ams m e el T T Tmamn - e TTLr Tt 20 L Lzm| e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) !
TILE O Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CI¥Y-ST-ZIP
TITLE . O Detete TITLE [Ocnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TILE [ Detete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP q L/
TME v o, . 1 Delete THTLE ! [T change [ Addition
NAME. G | . . . NAME
STREET ADDRESS - ‘ L ' STREET ADDRESS
omy-sr-ab. - 1. N Lo L CITY-$1-2P
1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and agcurate and that my signature shall have tha same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recgfver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes. g w
AQE i 1 e O Beo
SIGNATURE: VNS AT l 49 - o)
SIGNATURE AND WPED OR PRINTED M OF SIGNING MANLGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #



