LS

it

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCU

1. Entity Name

MENT # MO|OOOCCHI! (¢

KSK GROUP, 1IC

L_/

05-01-2002 91553 013 ****50.00

-“BO NOT WRITE IN THIS SPACE

349289

2 Pnnmpal Place of Busmess 7 3. Ma:lmg Address
8901 N.W. 33rd Street 8901 N.W. 33rd Street
Suite, Apt. #, eic. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Suite 150 Suite 150 .
" City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1083993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 A,dditi""a'
33172 U S A, 33172 U.S.A, Fee Required
¥ el : 7._Name and Address of Current Registered Agent

- \!“5’-—.’\ - 'T"* i
: = Name

e Miami _Corporate_ Syst_em_ A

———

DG NOT WRITE——

Streel Addresg g%gwgpﬁg'\'g@éﬁ&éb}e 2nd Floor

|N THIS SPACE

et City Coral Gables FL | #3534

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.
T
SlGNé\ URE Signalure, typed ar printed name of registered agent and tde if applicadle DATE
) k. FEEIS §50.00 77
“ Make Check Payable 10 Department
N DUE BY MAY 14
9. MANAGING MEMBERS /MANAGERS b 12 e
TiTLE MCGR e Toe SRR
NAME Famuilak, Dow NaE . R
: STREET ADDRESS - . E
STREETADDRESS 18901 N.W. 33 Street, Suite 150 £ - : )
CHY-S7-2IP . . CITY-ST-21P : : N
Migmi BT, 33172 : O —

TITLE MGR TTLE G
NAME ~ NAME .
STREET ADDRESS Sul los S t 150 STREET ADORESS
orvsrze  [8901 N. W. 33 Strf?et, uite TY-ST. 2P o
. u.La.uu_, FE—33172 X e
NAME MGR* T T T T A o A SR
siweer aooress PACkens, Deborah ) STREET ADDRESS -~ B - AR e —
crv-st-ze {8901 N.W. 33 Street, Suite 150 CITY-ST- 2P ONOT WRITE
T IN THIS SPACE
NAME NAME LY N & -
STREET ADDRESS STREET ADDRESS : :
Y- ST-7IP CITY-5T-7IP
TITLE e
NAME NAME s ‘ i
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-sT- 219 ' .
s A e E
NAME NAME L
STREET ADDRESS STREET ADBRESS -
CITY - ST- 2P CiTY-ST- 2P

¥ hereby certify that the information suppij
mdma[ed on this report is true and acc
limited lizbility company or the receiv

SIGNATURE: x>~

1e agd that my sgn

\Jv{thls filing doeg not qualify for the exemption slated in Section 119. 0‘.'(3)(|) florida Statutes. | further certify that the rnformanon
re shall have the same legal effect a5 if made under oath: that | am a managing member or manager of the
r uisipe empowgred Ao execute this report a3 required by Chapter 608, Florida Statules.

N
S
=Ly
>
(\J




