2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIBl INVESTMENT, L.C.

L99000007522

FILED
01 HAR 23 AM10: 59

Principal Place of Business
141 N.E. 3RD AVENUE. SUITE 404
MIAMI FL 33132

Mailing Address

141 NE. 3RD AVENUE. SUITE 404

MIAMI FL 33132

ARY OF STATE
TACCARBSSET, FLORIDA

 2:7Principal Place of Business

-1 37 Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE.

~IRRHRVA U AN

City & State City & State 4. FEI Number 65-0960691 Applied For |
Not Applicable
Zip Country Zip Country - . $5.00 Additional
¢ . §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

") 7. Ngine and Address of New Reglstered Agent

RAMIREZ, MANUEL A ,
1200 BRICKELL AVENUE, SUITE 1440
MIAMI FL 33131

Name

Sljeel Addrgss (P.O. Box Nul

mber is Not Acceptabie)
SEATR.
T ¥

V. E

A YRV FL | 2801

§. The above named entity 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 narpe of registered agent and lile if

ficatt (NOITE: Rag

Agent signature required when rek ing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM 3 Delete TILE [ Change [ Addition

HAME ENGELMAJER, FRANCOIS NAME

streer aporess | 141 NVE. 3RD AVENUE, SUITE 404 STREET ADDAESS

CITY-ST-2P MIAMI FL 33132 CITY-§T1-27P

TITLE MGRM [ pelete TILE [ Change [ Addition

NAME ENGELMAJER, KIM NAME o —

— ——

sestanoness | 141 N.E. 3RD AVENUE, SUITE 404 STREET ADDRESS Eialnlin|n g@ﬂ 1!%%5'?_0 2 r
comv-st2e | MIAMI L 33132 oiv.51-2e -03/30/01 ~-01035--Ule

TTE 3 elete TITLE - il Change

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
e o e e g T e et e oo mmem wse T~ [} Change- ~-[] Addition=
CNAMET T ﬂ NAME

STREET ADDRESS T, STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] pelete TLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-57-7P

11. 1 hereby certify that the information su

fed 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 ag€urate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: §

limited liability company or the tgcejigg or trustee ered to execute this report as required by Chapter 608, Florida ftatutes.
Fa) FANY TERATEAY . Salins Py R IAP AL -i:--ﬁ‘
uozzl L QWL A "\s.‘,'.;':\f{.,‘;-') ( 53’ m [D(/ g% m'ﬁ[:gli
SIGNATURE AND TYPED §R Pl E OF MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date = " Daytime Pfiona # v

-~ 1

4y 0088000

CR2E083 (11/00)



