2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E;)8'OO am

DOCUMENT # 9900000708 ecretary of State

1, Entity Name

04-30-200 *EEESO.
KR CINCINNATI L.L.C. 2 90135 040 730,00
Principal Place of Business Mailing Address
9000 $W. 152ND STREET 000 SW. 152ND STREET A
STE 106 8TE 106
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number 65-00 Applied For
58023 Not Applicatie
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Dasired [ Foo Required

6. Naﬁw and Address of Current Flog]siéreél Age:n_t 7; .Iqa;me and Address o; Naﬁv I;eﬁlstered Agent
Name
l:gOBrsi"EDg:gthgEET, 17TH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TTE MGR [ Delete TNLE [ Change [ Addition
NAME JAPPAH MANAGEMENT LLC HAME
STREET ADORESS | G000 S.W. 152ND STREET, SUITE 108 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | L o L. L CITY-ST-2P ‘ o ) , T
TTLE [ Datate TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-8T-2P
TMLE [ eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIry-ST-2P
TITLE 3 oelets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP GITY-ST-2P

11. | 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 frue and accurate and that my signature shali haye the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recgiver or trustee empowered 10 execulpshis repqrt as required by Chapter 608, Florida Statutes.

/ nn x c—
SIGNATURE: SCREABEA R @@F}"SE)Mrm&-e.rD‘I—Ibba-éaS-&-?E-X‘iOo

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

YUy

CR2E083 {9/01)



