' .-2000 UNIFORM BUSINESS REPORT, (UBR)

APFROVER
AND

1. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled cn this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flerida Statutes.

SIGNATURE:

Joub

el

iy

2-33 0o (Iy

) 0 -¥300

SIGNATUHE 0 TYPED OR FRm’TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date D{ay‘hme Phons #

th2!

R ke -
DOCUMENT # M99000002001 - . FILED
~ - x
1. Entity Name - N 8
. s~ F OJUL-5 &M1: 23 ,
KIMEGG, LLC j ;
. [l - - .
, >y oF lC F\;g E%‘P's Y OF STATE ;
inl LAIA SR aRina 5
Princigal Place of Business Mailing Address h ASSEE, FLOR E '
\HBuY Feshow. BLYO. ‘
LA miRada (A o Sarne, :
o i \]
2. Principal Place of Business J LO
Kimeea /oo Al bono @V
Site, Apt. #, etc. !,' L] C 5 O ’ DO NOT WRITE IN THIS SPAGE
ity & State ! ! 4, FEI Number g Applied For
& MI@AA 8 45-4Y63 .a 11O Not Applicable
Zin. try, J./ b T -
I Country ountry 5. Certificate of Status Desired d $5.00 Additional
O b&? L "ﬁ Iu _Sﬁ Faoe Required
6. Name and Addres | 7. Name and Address of New Registared Agent
T T *“‘% .| =Street Address (P.0. Box Number is Not Acceptable)
I — -
i
( City FL Zip Code
8. The above named entity stubmits { f'egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘\
Srgnature, typed o printad name of registered agent and title i applicable. (NOTE: Repistered Agent signature required when reinstating) OATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TLE Preside - [Joekt: TILE O Change [ Acdition | &
NAME Toacke Law ffrcelk. ™M&rm ” NAME oo 2=21 28—
STREET ADDRESS Hig Rac £~ £ lac-2. STREET ADDRESS _.D? /1 E.,I'EID—--—D 1 g?g..._[j{j i 0
CITY-ST-2IP P luce mia CA 4270 CITY-ST-2IP sxnnTl, 00 50, 0 E
TILE Vite ?ngmnln_n-\:- L Celete TITLE [ change [ Addition 5
NAME Gitas eenrmg Lpap e SO MGEm P NAME
STREETADDRESS | | O I é'curﬂ-\ }-}ogﬁh (."‘" STREET ADDRESS
CITY-ST-2IP LA Helen Cn C1_O b3 \ CITY-ST-21P
ME_ - [T T Cemndiacer ~ O pelete . 4 TmE [ change  [J Addition
NAME - KA T .54_.4-.—5—'3‘1663*\; e R A e e - = e . 3
STREETADDRESS | | 2098 5 B+ Mes avare 2 A 7 7 N smemmeooness| - -
CITY-ST-2IP et 0 IO VOL CITY-ST-2IP
TITLE O pelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [_] Acdition
NAME 2 NAME X
STREET ABDRESS STREET ADCRESS
cirv-sifeg { LITY-ST-2P
| TITLE [ pelete TITLE O change  [J Addition
I hamte , N NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CTY-ST-2IP



