2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KLODA REALTY COMPANY, LLC

L 99000008336

Principal Place of Business

4700 NW 132ND STREET
MIAMI FL 33054

Mailing Address
4700 NW 132ND STREET
MIAMI FL 330544314

2. Principal Place of Business. ~

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 2L PH 3: L3

ETARY OF STATE
TEEEQHMSLE FLORIDA

IO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aoplied For
é.ﬁ,'ﬂ?gfif/ | fNﬂt A
2P . ountry Zp R Countrry_ﬁ‘ . - | 5. Certificate of Status Desired oM - $5.00 Additional
- R - : = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLODA, RUBEN
4700 NW 132ND STREET
MIAM) FL 33054

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

City

Zip Code

FL

8. 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 printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requiredt when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS,’CHANGES
TME MGRM : ' [ deteta e — [ aictios
HAME KLODA, RUBEN HAME =00 C['}D iﬁ }Dﬂl" ‘_:I:' 1—;% ==
traest aponess | 4700 NW 132ND STREET STREET AUCRERY 2/ J ; 'f _—_—_,ﬂ,,l_l ,
CITY-ST-7P MIAMI FL 33054 CITY-3T- TP el 00 #senDlh, O
e ] pesete TmE [ coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oy-aT-ue _ i CITY-47- 20
e 7 veiots e ST "Clchags [ Admtion
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-3T-2IP
TmE O petete WTiE O thange [ Attition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$1-21P .
Tme ] petets TILE (] chargs [} Acartion
RAME MAME
STREET AUDRESS STREET ADDRESS
CITY-87- 2P CITY-3T-ZIP B
TITLE [ peteta TITLE O ehange ] Adelition
, NAME NAME
STREET ADDRESS STREEY ABDRELE |
CITY-3T-ZIP ITY-3T-2IP

41, | hereby certify that the information supplied with this filing does not qualify far 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
limitad liability company or the receiver g

psignalure.e

REQUIRED

all have the same legal effect as if made under oath; that  am a managing member or manager of the
UStee empeawered ke execute this report as required by Chapter 608, Florida Statutes.

TS TG B

2
Date

Dayime Phona #

SIGNATURE: = = '
_ Amyﬁn@_nuﬁlmen NAME OF SIGNING MANAGING MEMBER OR MANAGER

e



