2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # _ SECRETARY OF STATE %
_ L98000001240 : 1715104 OF CORPORATIONS
1. Entity Name . %
KONING PROPERTY HOLDINGS, L.C. Ol FEB -5 PH L: 4§
Principal Place of Business  * Mailing Address
ONE S.E. THIRD AVENUE. 28TH FLOOR ONE S.E. THIRD AVENUE. 28TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Pringipal Place of Business 3. Mailing Address “"“I” |‘||I4 HI'”"‘“ |IM "‘” "m Ilm "lll ||||l I||" "‘“l"
. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE Eﬂj H
City & State City & State 4. FEI Num.ber Applied For
65'0857020 Mot Applicable
- =i —
Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
: . ’ . Name
AMERICAN INFORMATION SERVICES, INC. Street Address {P-O. Box Number is Nat Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
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, lyped or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) - . DATE - . J
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES .
TITLE MGR O velete TIME ' ‘Ochenge,  [J Addition | S
NaME SALAS, ALFREDO Nave z
STREETADDAESS | ONE S.E. THIRD AVENUE, 28TH FLOOR STREETADCRES 2
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33131 i
TME 1 Delete TIME : O Change [ Addition | &
- e | SO00ONSBTETaRI——1
STREET ADDRESS STREET ADDRESS : - At |
: ~02/12/01 --010 004
CITY-ST-2P o ) o Nemesee | :!“_"j 1 ‘.'.'-_-BE - E_A. 1i- e U | e
™mE - . [ Delete TITLE ‘ - T [OChange [ Addition
NAME i NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP J ciry-st-zI°
TILE ] Defete TMLE ) thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP § crv-s-zp .
TILE [ pelete TITLE [l change [ Addition
NAME 2 NAME
STRE!::T ADDRES}_* STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TTLE ' O velste TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hareby certify that the information suppjied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accufatefohid 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 receiver empowered to execute this report as required by Chapter 608, Florida Statutes.
Fur B A TR S A AR y—
SIGNATURE: X it A e L e I-23-of 305> Y30/ 200
SIGNATURE AND TYPED OR PRINTED NAME OF sfsuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
\ - T




