UNIFORM BUSINESS REPORT {UBR)
BPOCUMENT #  L98000001240 LED

1. Entity Name
- 00 JAN 18 AH 3:13

KONING PROPERTY HOLDINGS, L.C.
SECRETARY OF STATE

Principal Place of Business . Mailing Address qEF FLGR‘DA
ONE S.E. THIRD AVENUE, 28TH FLOOR ONE S.E. THIRD AVENUE. 28TH FLOOR TALLAHASU -
MIAMI FL 33131 MIAMI FL 331311715

MR BCAM AW

2, Principal Place of Business ) 3. Mailing Address
Suite, Apl. #,.etc. 7 : ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650857020 Mot E
Zp “Country Zip i Country 5. Cerlificate of Status ﬁeg-i'r‘éd* b a - $5;00 Addition'al
Fea Required
6. Name and Address of Current-Registered-Agent-—o—- >—_ = e, -7, _Name and Address of New Registered Agent
Name o -
AMERICAN INFORMATION SERVIG-ES’ INC. Street Address (F.O. Box Number Is Not Acceptable)
ONE S.E. THIRD AVENUE, 287TH FLOOR :
MIAMI FL 33131
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registerad agent and titla if applicable. (NOTE: Registarad 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
TTLE MGR s [ pesete TILE Clchange [
NAME SALAS, ALFREDO . NAME
staeer avoseas | ONE S.E. THIRD AVENUE, 28TH FLOOR STREET AGDBESS
eav-sze | MIAMI FL 33131 ' CITY-87- 2P
THLE 1] petem TITLE Octange [ -
HAME NAME DD':‘DI:]:B_‘]. 12260—C
STREET AODRESS STREET ADDRESS -/27/00--01014--0 11
evsrze | Lo gmen o o fomenee | #kaS0. 00 _ kb, 00
TLE . [ petets TITLE CJchangs [ -7
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-71P CITY- 37-2F
TTLE 7 petets TITLE O] choge [
NAME NAME

] STREET AUDRESS STAREET ADURESS

Y oY-81-7IP - CITY-$T-TIP

{ TITLE [ peletn TITLE CJchange [~~~
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-XT-2IP 7 Y-3T- 2P
Time . [ pelets e O] Chamge -
NAME . NAME
STREET ADDRESS L ' ‘ STREET ADDRESS
CITY-31- 1P ' : CITY- $1-21P

11. | hereby certify that the informatjon upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certily that the information
indicated on this report is true a curate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r er or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

LATURE REQUIRED Aaaae! 7T10®  3a558003

SIGNATURE:X

SlGNATURdAND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER JDate 7 Daytime Phona #




