2001 UNIFORM BUSINESS REPORT (UBR) Amﬁigﬂm

DOCUMENT#  M98000001479 - FILED

1. Entity Name

KM! INTERNATIONAL LLC 01 APR 16 PM 3: 28
' SECRETARY OF Siarg .

TALUAHASSEE, FLORIGA

Principal Place of Business - Malling Address
T885-E~TERRACE DR. 1883-E-FERRACE DR ) )
LAKEWORTH-FL 33460 . I!.AKE.WOB‘IH-FL 33460 ! h ' oo

500 Panwk 5t | Qs0] Peax <t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LAUE O\JJ«'TI»)(, Iy

ity & State — City & State 4. FELNumber Applied For
KE Wortl  FL 650859121 Not Appicabis
: Country ! Zip | . | Country ] e < .. $5.00 acditional -
%;g) (_’,[p 0 S u ‘)/)g' . 1 - qq q(pﬁ u S/H_ 5.*Certificate of Status Desired = [~ - Fee Requirsd
6. Name and Address of Current Reglstefed Agent i 7. Name and Address of New Registered Agent
: . . Name )
RODHIGUEZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
4885 £ FERRACE-DR—~
—LAKE-WORTH-FL-33460 _
City ’ : FL Zip Code
8. The above named enij bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori7. )
!
SIGNATURE 7t _ _ ('/ /0 / 0/
Signature, typad or printed Nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturé reqquired when rainstating) DATE
" L e e, -
FILE NOW!!! FEE IS $50.00 SN2 1S Jb| lr-:_:::_'__';__.
Make Check Payable to Department of State - ,f"‘r;'-':},i'[__l F---Iﬂi'i']l_l (=-lUch
Skt Sl 0 sbbslll, (A0)
9. MANAGING MEMBERS/MEMBERS 10. o ADDITIONS/CHANGES
e MGRM [ Delete — M R AN ﬂ Change [ Addilion
e RODRIGUEZ, CARLOS g Rodhi e CANLLOS _
sieer aooness | 1§85°E—TERRACE DR. SRETMDNESS | DG oy Patie ST
o520 | LAKE-WORTH-HHL-33460 avsrze | ple®  WeR W B 33¢6o
TITLE O pelete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze | _ | cmrgrze )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ; CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE ’ [ Change [ Addition
NME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-5T-2IP CITY-$3-2IP
THLE : O Detete e CiChange 3 Acdition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for 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 that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Flarida Statutes.

dlofo s (S6])305gute

Daytima Phone #

SIGNATURE:

SIANATURE

14 ™M

r

CR2E083 (11/00)



