FILED
LIMITED LIABILITY COMPANY Mar 18. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # Secretary of State
mOD@OOGCDJ.OCI 03-18-2002 90001 039 ****55 00

1. Entity Name

KIS W comsuL7me- e

DO NOT WRITE IN THIS SPACE 830769

2. Principal Place of Business 3. Mailing Address
A Commpgrce st PO Bex 24165~
Suite, A}EL #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Sve 7e0
City & State City & State 4. FEI Number Applied For
uﬁ;a mery He - oal {‘q arme v AL a3 124) I Not Applicabie
Zip Couniry Zip Cozjntry $5_00 Additional
5. Certificate of Status Desired h
;6 lO“{' mcufq-»movvl 36 /Z-? ﬂfop]%omM ﬂ Fee Required
7 1 * +

7. Name and Address of Current Registered Agent

Name

C T CorALATror)
. DONOT WRI_TE e e StreetAddress—](-PO Box N%ber is Notﬁcceplable)d .

IN THIS SPACE ,mogw%ﬂmdymyégﬂ

City P Zip Code
LAKMT ATIon) zzz2p
8. The above nam;‘li submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 57 5 i ﬁ 5 hl
Sigﬂﬂtl.l‘re. yped or printed nafe OJ/agislefed aﬁ@nl and hile if applicabla. ¥ DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B ({12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE v L.:. v TITLE
NAME bu Y& ,.J i1y Ay NAME
STREET ACDRESS | g‘,x 241 ES STREET ADDRESS
CTY-§1-7P Moaofap wery ’4_[_ 21 24116 S OITY-§1-2
mMLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-1P CITY-ST-2P
TNLE TILE
NAME NAME

RE: ADDRES
oy v DO NOT WRITE

me S IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP eITY-S1-2P
TILE TILE

NAME NAME

STREET ADDRESS STREET ALDRESS
CITY-§1-2P CITY-57-2IP
THTLE : TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report i and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparfy or the Tageiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I l?onm_ T loyan e Mm/w 2/4/92 224-14]- 7336

SIGNATURE ANN TYPED OR pan#n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR :ySTHoszn REPRESENT, Dats Caytime Phone #




