2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000082 - | )
i ' £ mi&' Y[ltJ}L STATE
. SECR Fs

KMB INVESTMENTS. "-'-C < DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address . 00 AUG -4 PM.1:25
9508 NW 38TH STREET 9508 NW 38TH STREET .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address H""Il“" ll"”lm Ilmllm IINl IH” IIm "m ||””||| ‘"‘
Some N me, v

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

City & State ' City & State ) FEI Number Applied For

. O88 3003 Nat Applicable
Zp . ‘C°”“"y Zip Courtry { 8 Certicate of Satus Desired & fei g?q Addtonal
6. Name and Address of Current Registered Agent 7. Name and Addma of New Registered Agent
B ' . VI\AIam('a L _ _

BROWN, KYLE - Street Address (P.O. Box Number is Not Acceptable)

9508 NW 38TH STREET

CORAL SPRINGS FL 33065

City FL [ i Code

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

SIGNATURE
Signature, typed o printed name of registared agent and %itle if applicable. (NOTE Registered Agant signature required when reinstating) DATE

PN

CFILENOWIN FEEISSS000 . G| . . .
Make Check Payable to Department of State T ' ‘

Lo i
PR i -

T MANAGING MEMBEHSIMANAGEHS‘ - 10. ADDITIONS /CHANGES

CR2E083 (5/00)

9.
TME MGRM ‘ [ belete LE o [J Change [ Addition
NAME BROWN, KYLE E NGE cL
STREET ADDRESS | 9508 NW 38TH STREET STREET ADDRESS =000 D,—EE.DD l':!jEi =
cry-s1-20.- | CORAL SPRINGS FL 33065 - || orv-stze -3, DB.-’ DD--DI‘:B -."Dl f
TITLE MGRM o [ Delate ] me
NAME BROWN, MONIQUE - ' NAME :
STREET ADDRESS | G508 NW 38TH STREET o _ STREET ADDRESS
Cry-s1-2P CORAL SPRINGS FL 33065 N CIY-st-21P .
TE [ Delete TITLE ( : [ Change ] Addition
NAME ’ “NAME )
- STREET ADDRESS | —- . . . § swReev appRess. |- : - .
CITY-ST-2P ) CITY-57-21P
TME o (7 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P ¥ omvsear , .
TITLE : O pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIT\RST-ZIP ’ CITY-8T-2IP )
it 1 Detete TITLE O change [ Addition
NAME NAME
STREET AboRess STREET ADDRESS
cmy-st-28 CIFY-5T-2IP

11. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Floridda Statutes. { further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Sta:utes

"”W"@ED w 2-27-0C _ 954-234-0A72.

CLNAME OF SIGNING MANAGING NEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




