2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- | 99000006037
1. Entity Nama i -
7 L FILED
KLS.C., LLC . SECRETARY GOF STATE
2o DIVISION OF CORPORATIONS
."4."7
Principal Place of Business 4" Mailing Address 00 SEP 8 AMIO: 02
5311 NW. 7TH STREET 5311 N.W. 7TH STREEY
MIAMI FL 33126 MIAMI FL 33126 -
2. Principél Place of Business 3. Mailing Address ”II”I”"I " ||||“||" "m"m llm "“”m' "’"m” l"”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, éil ber Applied For
- Oq q 1.7 85— Nel Applicable
Zip Country Zip Country n . $5.00 Acditional
5. Certificate of Status Desired | Fee Roquired
6. Name snd Acdress of Current Registared Agent 7. Name and Address of New Reglstered Agent
R . : [ L. e e | Name - . - —— e oAl S . memen e iiRe o smE - s
MARTINEZ, MICHAEL JR Street Address (P.O. Box Number is Not Acceptable)
5311 N.W. 7TH STREET
MIAMI FL 33126
City FL | ZpCode
8. Tha 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
Signature. typad or prinied nama of registerad agant and title it applicable. {NOTE: Registered Agent signature ragidred when raingtating) DATE
o . e FILENOWN EEEIS $50.00., 0 ol oome oo o
. Make Check Payable to Department of State-
5. MANAGING MEMBERG/MANAGERS I 0. ADDITIONS/ CHANGES
THLE MGRM [ Delete uT: [ Change_ _ 3 Addition
e MARTINEZ, MICHAEL JR e S00003403585——4
STREETADDRESS | 5311 N.W. 7TH STREET STREET AODRESS ~0a/0s #-HD__D}‘GEB_“_EB?
CITY-ST-ZP MIAMI FI 22126 -, CHTY-§T-2ZIP ks, 00 sekexsl), 00
MNGR[ o ] Detete TILE [Jchange  [J Addiion
we  rMague,. LRI BAJ HAKE
STREETADDRESS | IR [ AL ~1 S| STREET ADDRESS
CATY -ST-7IP y Y -57-29
Mlan M 33126 _
TE - . Ooelee __ Jmme | .. [ Change [ Adaition
NAME ) T T T R e i T ) T ’
STREET ADDRESS STREET ABDRESS
CITY-ST-1P CITY-5T-2P
TMe ] Detete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-2IP
TINLE [ pelets TME [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp I CITY-5T-2P
TITLE - O pelete TIME , I change [ Addition
NAME 5 NAME g ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP

11. | heraby certity that the infarmation supplied with this filing doss not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my sigraturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trust execute this report as required by Chapter 608, Fiorida Statutes,
. -~ — ‘ ‘
REQUIRE thael Mgty g[ja / P 3054l -202%
U dmu : Daytime Phone &

SIGNATURE AN TYPED OR RRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER ]

SIGNATURE:

I

CR2E083 (5/00)




