SlAaFLE GHEUK HEHE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000082

1. Entity Name .
: P FiLED
KMB INVESTMENTS, LLC ' ’ : Lighi}{ 981 o8
ooy =1 PR T
Principal Place of Business Mailing Address
908 NW 38TH STREET 908 NW 38TH STREET SECRETARY OF STATE
CORAL SPRINGS FL 33055 CORAL SPRINGS FL 33085 TALLAHASSEE, FLORIDA
REINS FATEMENT clocy
City & State City & State 4. FEt Number 65‘0883(”3 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired % $5.00 Addhlonal
- o _ . /I FeeRequired — -~ . [ __-
6. Name and Address of Currant F ed Agent 7. Name and Addi of New Registered Agent
Name
BROWN' KYLE Street Address (P.O. Box Number is Not Acceptable)
8508 NW 38TH STREET
CORAL SPRINGS FL 33065
City FL I 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 s
Signature, typed or printad name of registerad agent and tite if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
m ey sy o g g = = -
- . FILE NOW FEE I,S $50.00 . . ;H_LI,LUJJ_LQ:E-HbLl.:}f_:_'l:'_L""-.::fJ _
= e e Mk GheekcPayable to Department of State 1 TAB/0T--0 1074025
Due By September 26, 2001 FEEEISE. 00 £eeklns. 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TME MGRM 1 Defete TILE [ Change  [J Addition %
Have BROWN, KYLE NaME i
STREET ADDRESS 9508 Nw 331'” STREET STREET ADDRESS 8
CITY-ST-2IP CORAL S.EBI.N@_ELM CITY-ST-2IP ﬁ
14
TNLE MGRM [ Delete TILE [ Change [ Additien | O
e BROWN, MONIGUE. NAME I
STREET ADDRESS 0508 NW 38TH STREET STREET ADDRESS )
CITY-§T-21P CORAL spmm—ms CITY-ST-2IP
TIME 01 Delete TITLE . [ Change [ Addilion
NAME .4 NAME
STREET 'DHESS STREET ADDRESS
cn‘(—sr,«*zw CITY-ST-ZIP
e 3 Delets TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Delete T(TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me % O Deleta TITLE : [ change [ Addition
NAME ] NAME
STREET ADBESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P
11. | hereby certify thal the information supplied with 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 trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empeweséd to execute this report as required by Chapter 608, Florida Statutes. N
SIGNATURE: 10-1-0f 42390972

A A A BT B DO AT & I .




