FILED
Sgp 10,2002 8:00 am
e

*" 2002 UNIFORM BUSINESS REPORT (UBR)

tary of Stat
DOCUMENT # LOO000006451 \ cretary of State
3 1. Entity Name ~
A | KAONGOD: TOPE- SINGER-Pe- L/ N 08-23-2002 90200 005 #*7#50.00
f r I .P C
] " . ’
A | PBeousnp 4 Svex W
4 Principal Place of Business Mailing Address T
b 201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE
t SUITE 801 SUITE 801
E CORAL GABLES FL X134 CORAL GABLES FL X134
:
. 2. Principal Place of Busingss o T 3. Mailing Address
i - .
l g Suite, Apt. #, eic. Suite, Apt. #, sic. DO NOT WRITE (N THIS SPACE
" City & State City & State 4. tEijgumter APPLIED FOR Apphed For
bd~]0/3722 Not Aot
i i 1 i - .
Zp Country . Country 8. Ceniificate of Stalus Desied [ §5.00 Additional
o ©a Required
i ! i ._6. Name snd Addresa of Current Reglstared Agent " T—7-Name and Address of New Registered Agent-— ——.-
1 N Name
: KRONGOLD, M. RONALD
! 1 ALHAMBRA CIRCLE Street Adoress (P.0. Box Numbar is Not Acceptabile)
SUME &M _ | ~F
CORAL GABLES FL 33134 _
R . S - = - - | Gy _-s - mT T : FLIZipCoda
1 ' B. The abova namad entity subipys this statement for the pu of changing its regi: office or regi d ageni, or both, in tha Stata of Floricta. t.am familiar with, and accapt
the obligations of regislere?
¢ NATUR
it SIGNATURE W andied appicabe 7 | (HOTE Pogerwd Agert tanahes maod when rentizbng) TATE
H ~ . o~ - —
. / FILE NOWIll FEE IS$50.00°
Make Check Payable to Depariment of State .
* - Due By September 25, 2002 - :
9. MANAGING MEMBERS.'MANAGERS 10. ADDITIONS/CHANGES o~ |
me MGA Cloewe e Ol charge [ Addiion | & .
NANE KAGNGOLD, M. RONALD e . 2
smeersopess | 201 ALHAMBRA CIRCLE SUITE 801 STREET ADORESS 2
crv-si-2r | CORAL GABLES FL 33134 omy-s1-2e i
TME [ pelets TITLE O thrge (3 Addition | &5
NAME HAME .
STREET ADORESS STREET ADORESS L e
Somestae o )L — . L oresear | L T T T
1ITLE 3 Detete TME O chenge  [J Agdition
NAME MAME '
STAEEY ADDRESS STREET ADORESS.
CY-ST-2P CTY-S¥-2P
RE ] pelee TE [ Cenge [ Acdition
NAME MAME
STREET ADDRESS . STREET ADORESS
cry-Sr-a2 - CITY-5T1-2P
TTE - [ Detes me 1 . [ change 3 Aodition
NAME . e R o
mm |-STREETADORESS [-— oo = = - . N [Je—
CrY-S1-20 . cY-§1-2P
TILE . 3 Detete TTE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-2P CIFY- ST-2P
11, | hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(ib, Florida Statutes. ! further centify that the information
indicated on this report is rue and accurate and that my signalure shall have the sama legal effect &s if mads under oath; thal | am & managing member or manager of tha
Kmited liabitity company or tha.rjcaiver or oustee empgwered 10 execule this report as raquired by Chapier 608, Florida Stahutes.
SIGNATURE: F-REQUIRED . Gt
BXINATURE = QUETMEMMETT ROHALER, OR AUTHORIZED REPRESENTATIVE Deif Dayams Phona #

i




—— . %K/MCM/L*
449¢

KRONGOLD & SINGER, P.L.

201 ALHAMBRA CIRCLE’
SUITE 801
CORAL GABLES, FLORIDA 33134
‘TELEPHONE: (305) 446-3033 R e
TELECOPFY: (305) 443-4469
E-MAIL: edavis@ktslawfirm.com

September 6, 2002
— ____.__4!30 _[ES ﬂﬂ l!_ _ e

Florida Department of State
Division of Corporations
Annual Reports Section
P.O.Box 6327

Tallahassee, Florida 32314

Re:  Krongold & Singer, P.L. '
Federal Tax L. 0. 65-1013722
Your Refererice No. L00000006451 -
Our File No. 3538.

Dear Sirs/Madam:

A

En‘closed please find the corrected 2002 Uniform Business Report which inadvertently
omitted our federal tax identification number which is 65-1013722.

Please feel free to call me with any quéstions or coriments that you might have.

Very truly yours,

- ELDA M. DAVIS
Enc.

SNSsg
EASECRETARY OF STATE LET.DOC



