2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003818

1. Entity Name

KYM-PENN, L.C.

Principal Place of Business

1930t WEST ST ANDREW DRIVE
MIAMI FL

Mailing Address

19301 WEST ST ANDREW DRIVE
MIAMI FL

2. Principal Place of Business

Il

3. Mailing Address

SamE RS HBsvE

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90257 034 ****55.00

LY
=

905667
RO

DO NOT WRITE !N THIS SPACE

T

City & State City & State 4.. FEI Number 650 Applied For
7%994 _|Not Applicable_|
P e - COUNE Y e = s i — e ———— = Country T T i , ﬂ}/ $5.00 Additional
. i *
un :’_eJ S? uﬂi‘; 0 ' gv’ﬂ?"eﬁ S. Certificate of Status Desirad Fes Required
8. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Reglstered Agent
Name /V p '
CURRY' GARLAND Street Address (P.Q. Box Number is Not Acceptable)
19301 WEST ST ANDREW DRIVE
MIAMI FL 33015
City FL Zip Code
B, The above nameglientityfdubmits this statement for the purpoge, of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M/ ; enm,
Signaturs, typed or printed rixfne of registered agent and title if applicable. / / (NOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDGITIONS { CHANGES _
TITLE MGRM 3 elate TLE [ change [ Addition | &
(1]
NAvE CURRY, GARLAND NAME g
STREET ADDRESS 19301 WEST ST ANDREW DR[VE STREET ADDRESS 8
CIY-ST-21P MIAMI EL CIY-ST-7IP ﬁ
THLE MGRM O velete TITLE [ Change [ Addition | O
NAME CURRY, CYNTHIA W Nave
STREETADDRESS | 19301 WEST ST ANDREW DRIVE STREET ADDAESS
|-Cm-STZR | MIAMY Pl et e o . CITY-ST-2P . e e )
TILE - O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2iP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify.rﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 /'\cjﬁ =y rfal=m 705 y
O Sl T San 19 4-79
SIGNATURE: Ly &l TN I an /8 2002  433-1750
SIGNATURE AND TYPED OR PRINTED NAME OF EJGNIN.G MANAGING MEMBER, MANAGER, OR IORIZED REPRESENTATIVE Date } Daytima Phone #




