FILE NOW: Feeafter May 1,willbe $588.75

LIMITED LIABILITY COMPANY < FLOH"sJﬁn%E'F;ABHTnEoTIhC:;STATE FILED
- Ll
ANNUAL REPORT Secrotary of Stato May 01 1997 8:00 am
- 1997 DIVISION OF CORPORATIONS
Secretary of State
FILING FEE Annuat Report §100.00 + §103.75 Corporation Supplemenial Fee
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' L“f""[.”rﬁi?g?a"m!iﬂ? cﬁ«,{,?é‘ﬁy DOCUMENT #;q¢ 542 kb FLUNIUA

1a. Er neipal élaca %; Business AdGress
KPM, LIMITED COMPANY

60+ SOURH—PATAFOX—STRERT LA %ﬁfiﬂpﬁift 501 SOUTH PALAFOX STREET
PENSACOLA FI3250% PENSACOLA FL 32501
New ORleaws, LA 0112

Il above mailing address is incorect in any way, line through Incorrect Information and anter correction in Block 2a.

2 Principal Place of Businass 2a. Malling Address . §. Date Organized of Gualied | 38, Slate of Formation
< 33 BoconueSt. andEloo™ §3/05/1992 FL
uite, Apt. 4, elc. Sulla, Apt. &, elc, ! 2 FENomEe:
) 330 Mo : D Applied For
City & Siat City & State - 0..33- 56441 [] ot Applicabie
New 0 pleans, LA B, Déle of Last Report ¥, Conlifioate of Siatus Desired
Zip Country Zip Country
0113 Deleans  02/12/1996
7. Name and Address of Current Registered Agent 8. Name and Address of Maw Reglatered Agent
Name
BROWN, GERAMALE L
501 SOUTH PALATFOX STREET Girest Address (F.O. Box Numbar Is Noi Aceoplable)
PENMSACOLA ML 32501
Sule, ApL ¥, o5, W
05/07/97--01044--011
City # Cove
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, of both, in the State of Florida. Such change was authorlzed by afiirmative vote of a majority of the members. | hereby accepl the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agent Accepting Appointment)  (NOTE: Ragislered Agant signatura required when rainetating)
10, Title Managing Mambars/Managers Business Street Address City, State and Zip Code
pad
MGRM BEYCHELLES DEVELOPME, BARQ sr. "oll % EW ORLEANS LA
032 nd Floo
M D' AMICC, FRANK J BARONNE STREET, and Floor JEW ORLEANS LA "Td 13
}
M WALDMANN, LESTER E 301 HUEY P. LONG AVENUE RETNA LA
M WITTICH, RANIER R 443 GARDEN ROAD IVER RIDGE LA

o

11. } do hereby certify that the Infarmation supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. |further cerify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the eame legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustea empowared to execulta this report as requlired by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an
attachment with &n address. .

SIGNATURE: 4l S Owen (. AAME T, DAmico. T 4] 1) S3% 950!

SIGNATURL AND TYPED OR PRINTID NAME OF SIGNING MANAGING MEMBER OR MANAGER
INHSE10 R(12-96)




