2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT %

1. Entity Name

KRONGOLD, TODD & SINGER, P.L.

"L00000006451

Principal Place ¢f Business

201 ALHAMBRA CIRCLE
SUITE 80t
CORAL GABLES FL 33134

SUITE 801

Mailing Address l '
201 ALKAMBRA CIRCLE

CORAL GABLES FL 3313«

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
2001 HAY -2 PMI2: 09

DIViGiON OF CORPORATIONS
TALLAHASSEE, FLORIDA

{0

DO NOT WRITE IN THIé SPACE

City & State City & State 4. FEI Number +TApplied For
Not Applicable
7 i w
i Country Zip County 5. Certificate of Status Desired O $5'0° ﬁ_tddmonal
- - . e - - _ = . - - - 7 ~ _-Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Reglstered Agent
Name )

KRONGOLD, M. RONALD
201 ALHAMBRA CIRCLE
SUITE 801

CORAL GABLES FL 33134

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

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE Registared Agent signature required when reinstaling) DATE
b P i | 38 T s Sy ] iy | it suig U
FILE Ni win Fee 1 55000 S T Babsrt
i ‘ 15, - he I g B
Make Check Pa mbie to Department of State A e e
; " Fendsl, 00 seksxS0. 0D
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TIME [J Change [ Addition
hae KRONGOLD, M. RONALD e
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 801 STREET ADDRESS
or-sT-ZP | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZF CITY-5T-2IF N
TITLE 7T Delete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TTeE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-§T-7IP
TILE 1 elets TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |V
CITY-S7-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signatur
limited liabitity company or thefleceiver or trustee empowared

T1re

SIGNATURE: ‘/

DCAATURE RA0W] 3 0

=

i

alt'have t e same legal effect as if made under ocath; that | am a managing member or manager of the
ute this r:port as required by Chapter 808, Florida Statutes.

e —————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

%0261

Date Daytime Phona #

3V S¥S0000

CR2E083 (11/00)



