FILED
Sgp 12,2002 8:00 am
e

LIMITED LIABILITY COMPANY cretary of State

UNIFORM BUSINESS REPORT (UBR)

(09-12-2002 90086 026 ***550.00

DOCUMENT # P00000071791 /

1. Entity Name

KING OF KINGS PROMOTIONS INC. /

1

DO NOT WRITE IN THIS SPACE 59137674

2. Principal Place of Business 3. Mailing Address
290 NW 191 STREET P.O. BOX 695038
Suite, Apt. #, etc. Suite, Apt. . etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMT, F 65-1027676 Not Appiicable
Zi Country Zip Country s - o $5.00 Additiona
-§*3-1-6 9 |. ‘T usa._ 33169 USA 5. Cenificate of Status Desired Oa Fes Requitod— - L
: 7. Name and Address of Current Reglstared Agent
Name
DO NOT WRITE Dot i
Streel Address (P.O. Bex Number is Not Acceptable)
i
=
. IN THIS SPACE
) 290 NW 191 STREET
) . City ‘ Zip Code
= -
: - MIAMT FL 33169
8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SONATURE ¥ A W Anthony Bruce 9-10-c
- JSignalure, typedt or printed name \rag‘nsmmd ageni and ttle il appllcable. DATE
!
9, MANAGING MEMBERS/MANAGERS , .
TE PD TITE é
NAME KING, WORREL NAME _ =
STREET ADDRESS 2 9 0 NW 1 9 1 STREET STREET ADDRESS g
CITY-ST-2IP MIAMT . FL., 313169 CIT\_'-ST-HP L%
TILE VPD e . &
NAME RAME (3]
ANTHONY BRUCE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P %gg Nw 191 %g?EET ST
: MEAML,FL—33169 ———— ¢ — — =
TME™ " LT - TLE
NAME NAME
STREET ADDRESS SIREET ADDRESS !
CITY-5T. 2P ciy-st-2p Do N OT WRITE
e TILE ;
IN THIS SPACE
STREET ADDRESS STREET ADORESS '
CITY-ST- 2P CITY-ST-21P
TILE TILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
IMLE TILE
" NAME R P NAME -
STREETADDRESS |~ STREET ADDRESS
CITY-57-2ZP . CITY-ST-2P _
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on (s report is yue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company orfhe receiver or trustes empowered (o execule this report as required by Chapter 608, Florida Sigtutes.
SIGNATURE: 7. W ANTHONY BRUCE, VP , AN
SIGNATURE ANl TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hd namq_. 10-03 Daytime Phong 3:% ‘;‘:’_’ D




