FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006684 Secretar V of State
1. Entity Name 01-29-2003 90064 009 ****50.00
K&K LC.
Principal Place of Business Mailing Address
10421 NW 28 ST. PO BOX 227337
D-103 MiAMI FL 33122
MIAM} FL 33178
R s AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  6R-()395678 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O I§ese ggll‘:?g;“onal
- 6. Name and_ :Acidress of Current Registered Agent ~— ~—* ~ ——~——7.-Name and Address of New.Registered Agant
Name -
MOLANS, JAMES A Laren Rodman
Street Address (P.C. Box Number is Not Accegtabie)
R R
_‘D, 13
City - ! - Zip Code
9 _ Maiamy L 53(7% FL _322(

8. The above named entity su

the obligations of regj agent.
! ’ a
SIGNATURE ./\‘G ‘l,q /e : ma AW
Wad o‘priﬁ'lad namd of fogiskd (NOTE: Regn%fd Agenl signature required when reinstating) | DATE
\ ~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 pelete TITLE [ change [ Addition
NAME RODMAN, KAREN NAME
STREET ADDRESS | PO BOX 227337 STREET ADDRESS
CITY-$T-21P MIAMI FL 33122 CITY-ST-ZP
TITLE 2 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE T T Oodete T R TR e~ TR St o S EeGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2IP
TIILE [ pelete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE ] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplieg with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report is true and accurgle and that my se~ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes

SIGNATURE: //J/L//og 305 26y 3557

SIGNATURE AND TYPED OR AHIN'I:RD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

&

CR2ED83 (10/02)



