2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L98000001240 Sep 2>, 21.300,2 800 am
1. Entity Name / ecreta Of State
KONING PROPERTY HOLDINGS, L.C. / 09-25-2002 90115 019 ****50.00
Principal Place of Business Mailing Address
ONE S.E. THIRD AVENUE. 28TH FLOCR ONE S.E. THIRD AVENUE. 28TH FLOOR
MIAMI FL 33131 MiAMI FL 33131
2. Principal Place of Business 3. Mailing Address HII“I"I Il ””I“ I”"m "H"m "I‘I”I"I‘mlm II"
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
|—"City & State City & State 4. FEINumber  6O-UBH7U20 Apglied For
Not Applicable
Zlp : Country . Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent b
_ ‘ ’ Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
= Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
4 FILE NOW!!I' FEE IS $50.00
: Make Check Payable 1o Department of State
- "~ DueBy September 25, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TmE MGR 1 Deleta TITLE [ Change [ Addition ]
NAME SALAS, ALFREDO NAME 3
srreeT Aooress | ONE S.E. THIRD AVENUE, 28TH FLOOR STREET ADDRESS 2
CITY-ST-7tP MIAMI FL 33131 CITY-5T-2F w
o
TITLE [ pelete TITLE [ Change  [] Acdition | O
—NAME™——""— NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L I e n 1 T s TTm — o [2]-Changa ~ -[ShAddition-| ~
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-2IP
TIMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
11. | hereby certify that the information sypplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is it curate and that my signalure shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited iiability compan ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o AL I ' :
SIGNATURE: J@NA‘TURE RE{A“M%@
SIGNATURE AND PE%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhore #




