2001 UNIFORM BUSINESS REPORT (UBR)

2518200

“17Entity Namg = = TS e et SRl e 2 ey S S U - %
K&K LC.
L T F I L ED
Principal Place of Business Mailing Address 01 APR 6 PH & 59
7270 SW. 42ND TERRACE K8K. LC. C/O RODMAN ROOFING INC.
MIAMY FL 33155 P.0. BOX S57800 ‘ # n OF §!m£
2. Principal Place of Business " ved | 3. Mailing Address ~ ’ | l | I (
g st Same
Suite, Apt. #, etc. Suite, Apt. #, etc, é DO NOT WRITE IN THIS SPACE
D-103 Po Box $57%3 5 0X5678
City & State . P L- City & State 4. FEI Number m Applied For
m\ Oy ' AN AT H—' N Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificata of Status Desired = - Widikio
_3217% us @ 23255 uUsA Fee Required
6. Name dnd Address of Current Reglstered' Agent ———- ~ ~l" += - ~— . 7- Name and Address of New Registered Agent
Name s -
JAMES A 7 .
MOLANS, ES Straet Address {P.0. Box Number is Not Acceptable)
5001 S.W. 74 STREET
. MAMI FL:33143 T R P e e ) R
City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
s T . i ——p——T —— ¥ - B I e i ——— — - — — . -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
TILE MGR [ elete TILE ClChange [ Acdition | S
NAME RODMAN, KAREN NAME z
sreeT apRess | 7270 S.W. 42ND TERRACE STREET ADDRESS 2
orv-sr-ze | MIAMI FL 33155 ¢iTy-s1-2P g
o
TITLE [ petete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET AUDRESS [ S |
CITY-ST-2IP ¥ CTY-sT-ZP 100 %B;E?FB a“d 1 s
- 1 --01072-—026
TITLE ) B e __[__-L[Je_lete )] TILE i | s i g -‘»‘i'—,_,a-"-.*****ss U'ﬁ E]%*gﬁ Aw“- <
T e - NAME
STREET ADDRESS ) STREEY ADDRESS
ToestnE =T < e e S Ry g [T e e e o
TILE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
{THLE 1 Delete TIVLE [J change  [J Addition
*NaME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2P
TITLE [ pelate e [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustgle empowered to exECyp this report as required by Chapter 608, Florida Statutes.
SIGNATURE SRR PR 4 - . Y,
SIGNATURE AND TYPED OR PRINTED umsBr SIGNING mmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #



