. 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15098

1. Entity Name

KENDALLGATE PROPERTIES, INC.

Principal Place ot Business

% JEFFREY L. BERKOWITZ

2665 S. BAYSHORE DR, S1200

Malling Address

% JEFFREY L. BERKOWITZ
2665 S. BAYSHORE DR. 51200
COCONUT-GROVE-FL-33123-3462-  ——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED |
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90062 006 ***158.75

AR R AR AR ER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0029928 Not Applicable
Zip Country Zip Country 7 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERKOWITZ, JEFFREY L.
2665 S. BAYSHORE DR

SUITE 1200

COCONUT GROVE FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Gode

B. 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.

SIGNATURE

Signature, typed of printed nams of registerad agent and utte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0. ThisSoRoration is efigiBle @ satialy ils IntlangiBls ™ | —=—*FILE NOW!! FEE 13 $150.00 , — — T
Tax 1ilingprequiremenlgand elects toydo 80. i After MAY 1, 2000 Fee wl||$be $550.00 10. 5:3:: igzn%aén;?:?bnugrf neing | fdf':’.gﬂongay Be
= . eas
{See criteria on back) (I Make Check Payabte 1o Departmant ol State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19 .
MLE DPT [ Gelste TITLE (1 Change [ Acdition | &
NAME BERKOWITZ, JEFFREY L. NAME &
sTREsT A0oRESS | 2865 § BAYSHORE DR 1200 STREET ADDRESS §
CITY-§T-2P COCONUT GROVE FL CITY-8T-2IP P
o
TILE VPS 7 Delete TITLE [JcChange [ Addition | G
NAME SINGER, DAVID M NAME
sTReeT ADDRESS | 2665 S BAYSHORE DR, 1200 STREET ADDRESS
Ciy-51-21P COCONUT GROVE FL 33133 Cry-ST-21P
TITLE [ petete TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TILE [ petete TILE [ chenge [ Addition
NAME NAME .
* STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE ~— - [ pelete me [J Change [ Addltion
NAME b s o NEME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-ZP

13. | hereby certify that the information supplied
indicated on this report or supplemental r2p
of the corporation or the receiver or lrusje
changed, ar on an attachment with an gd

A “1"
v |

SIGNATURE:

it

R S I

s filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




