2001 UNIFORM BUS-INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KYM-PENN, L.C.

L.99000003818

Principal Place of Business
19301 WEST ST ANDREW DRIVE

Mailing Address
19301 WEST ST ANDREW DRIVE

FILED
Ol JAN2L AM 9:57
SECRETARY OF STATE

TALLAHASSEER, FLORIBA

IR

DO NOT WRITE IN THIS SPACE

MIAMI FL 3304 5 MII.\MI FL 33 o 15-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State o e |®. _FElNumbefe=— i~ . 2ee s || Appliod: Forsy
ErEmTE A e S e T T T B - "65-0706994 Not Applicable
Zip Courtry Zip Country o ' $5.00 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CURRY' GARLAND Street Address (P.C. Box Number is Not Acceptable)
19301 WEST ST ANDREW DRIVE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and 1ite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TINE MGRM ' 'O celete TITLE [ Change [ Addition
HAME CURRY, GARLAND " e e o _ -
bwe ') wonliunee d sl vy 1 e BENIRII )
swee ooress | 19301 WEST ST ANDREW DRIVE STREE DDRESS e N =
CITY-ST-2P MIAMI FL CITY-5T-ZIP ~01/26/01 -~01023-—11) -
LG R i -
TIE MGRM - ] Delete TILE Change frion
HAME CURRY, CYNTHIA W NAME
_STREET a00fesS.|_19301.WEST. ST ANDREW. DRIVE STHEET ADDRESS _
LITY-ST-71P MIAMI FL o CITY-ST-2IF i
TLE ] Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | heraby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dé Y Iw/ZZM/ 305 829-7732.

SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phona #

c/annn

o

CR2E083 (11/00)

!



