2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# / 99 00 o oo-7d Y &

1. Entity Name \
fored | SECRETARY OF STATE
| K VL Horel REAMT)/" LLc R A G s

| Principal Place' of Business Mailing Address 0{] HO%J - [ PH “: 02
2014 W Colonnl IR

ORLANDO L. 31§04
ol
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE' Number_ . Applied For
5? —3 6o é' /0 Not Applicable
Zip Country Zip Gountry o . $5.00 Additionas
5. Certificate of Status Desirag ,& Fes Raquired
.. & Name and Addrass of Current Reglstered Agent——-— - —a————— —— 7. Name and Address of New Registerad Agent™™  —
N

RAcHiet. MU o = MpuricE  Kuo

5{!) é:@ M CJ@MWF MMW ED* Street Acidress {P.0. Box Number is Not Acceptable)

MAJZ’E@) L. 3&??@ 40(4 W. calominal DX |
~ % BRIANDO FL 5550/

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

SIGNATURE M /A"O /% ?Ao

Signature, typed or printed name of registeredig:nt and 1itla if applicable. (NOTE: Registerad Agent sighature required when reinstating} DATE

S

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .

e MG A O Delete TME ClChange (7 Adaition | &

e Maurice, Kuo g SO000345SES25——5 |2
STREETADDRESS | 2 [ 4 M/ . Cddop 1AL DR. STREET ADDRESS | -11/03/00--01025~-020 2
av-stze | RLAN DO, EL, 32 §oLf OIFY-$T-2P shkadS5, 00 spkx5D . 00 &

TITE - " O Detete Tite ) 3 change (7 Addition ga

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITy-51-2P
mE—— T e T T e 7 FTRE T e T [IChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TITLE ] Delete TITLE ] change (7 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CTY-57-7P

TITLE O pelste TITLE O Change (3] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

orv-stzp | ¥ CITY-§T-2P J
1ITLE ) ] Delete TLE [ Change [ Addition

NAME 3 NAME I
STREET ADDRESS STREET ADDRESS

CITY-$T1-7P CITY-57-2P ;

|

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 true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sz s TY-X. / oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data 7 Daytme Phone #




