| I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KMC FUNDING V LLC

1000000607

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90586 005 ****50.00

Mailing Address
1545 ROUTE 206

Principai Place of Business

1545 ROUTE 206
BEDMINSTER NJ 07921

BEDMINSTER MJ 07921

J9 (740

2. Principal Place of Business 3. Mailing Address

A

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number P UED FOH Applied For
-3 7?,?/,5‘ g Not Applicable
- i —
Zip Country ® Country 5. Certificate of Status Desired ~ []  $9.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPOHAHON SYS Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | ZipCode
8. 'J:he above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registared Agent sfgnature required when reinstating) DATE
e e i o o FILE NOW!!! FEE IS $50.00 ] . . _ . ) A
- s s y e — g Sam a P AV A, TR 19 9 ] e —— . e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES /
TITLE [ Delete TIMLE Member‘ o [ClcChange [ Adcition )
— - - 23]
NAME NAME Ahic. %6/6(0/;. Aéyéfgg . //76 -
DI W] -
s e |57 Kook 06, S Foo
ST i Aedenndfer, 11 0F93/ &
TITLE 7 Delate TITLE 77 [Jchange (7 Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2iP
TITLE 07 pelete TE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-zip CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TILE [T Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

11. | hereby cenlity that the informaticn supplied with this filing does not qualify for the exemption stated
accurate and that my signature shall have the sama legal effect as if made under oath; that | am a
jver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and
limited liability company or the re

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
managing member or manager of the

D 5 f/;"a - 0

SIGNATURE AND VED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

Date Daytime Phone #

i foe
e 7




