: AFFRUVLU
2000 UNIFORM BUSINESS REPORT (UBR) ARD

FILED

DOCUMENT #  .99000007085 oy "
1. Entity Name Gﬂ H;»%\T -k f\-.{ 9 3 t
KR CINCINNATI L.L.C. o
| 2 CRETARY OF STATE
Fal LAHASSEE, FLORIDA
Principa! Place of Business ‘ Mailing Address
000 S.W. 152ND STREET 9000 S.W. 152ND STREET
STE 106 STE 106
MIAMI FL 33157 _ MIAMI FL 33157-1941 { \"l ’ , l m
Suite, Apt. #, efc. o . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-0958023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese. gg} lﬁs:;ﬁo”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - R

KUBIT, DONALD E
100 S.E. 2ND STREET, 17TH FL
MIAMI FL 33131

Nams™ ~

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agsnt and titte it applicable. (NOTE: Registered Agent signature !aqyiraq when reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. . MAMAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TILE MGR ] oetete TITLE [l changs (] Addition
NANE JAPPAH MANAGEMENT LLC NAME
smerr ozt | G000 S.W. 152ND STREET #106 TNkt OV
LITY-3T-T0P MIAMI FL 3 3 1 5 7 CITY- Y- 2IP
TTLE [ vetsrn TITEE . (] change [ AMI%!
MAME RAME 411000 ﬂ?'ﬁ?%gaq—:—
STREET ADDRESS $TREET ADDRESS -—E%IS}" b.ﬁal:l”-“ 1 1 ——DdU
eITY-g7- 1P CITY-3T-TIP EdRs N0 kS0, OO
-TME - | e e o e - - Cpaete - f me - - B . - =1 =~ [CDcoange [ Anditen
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T- 1P CITY-ST-2IP !
TITLE [ etot TIME . ' ) Chamgs [ Adeiion
MAME , NAME
STREET ADDREES STREET ADDRESS
CITY-3T-2IP E CITY- 8T-21P
TLE ] petet TINE [ change [ Acdition
NAME . NAME
STREET ADDRESS : ' STREET ADDRELS
CITY- ST- TP J B : ' CITY- 87-2IP
TITLE v [ betets AITLE OJchangs [ Addition
NANIE i ) AAME
STREET ADDRESS ) STREEV ADDRESS
CITY-3T-21P ’ GITY-3T-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustee emgowered tg execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SE7 K DHCTBRGS A prtpmervr LC %//a 325 978- 840D

- SiGNATURE 5MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date” 7 Daytims Phone #

I~ N ug\ B \..Lq:}f.

CR2E083 (9/99)



