2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000183

1. Entity Name P
NN

H.KL., LC. lm‘wc] lT » '

DO MAR - :
Principal Place of Business Mailing Address O H*‘” 6 ﬁH “ . l;3
C/O GUNSTER. YQAKLEY. VALDES-FAULI P.A. C/O GUNSTER. YOAKLEY, VALDESFAULI PA.

777 8. FLAGLER DR.. SUITE 500 EAST TOWER 777 S. FLAGLER DR.. SUITE 500 EAST TOWER

R —— A0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0728407 Not Applicable

Zip Country Zip Country 0 $5.00 additionat

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VALDESFAUU CORPORATE SERVICES, INC. T o Street Address (P.C. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR.
SUITE 500-EAST TOWER
WEST PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. [NGTE: Registered Agent sighatute raquired when remstating) DATE
FiLE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ nelet TME ’ 00 [ changa ] Adition
nARE KUKWA-LEMMERZ, HORST ' nAME 2,{30
staet anmaess | 777 S. FLAGLER DR., SUITE 500 EAST TOWER STREET ADDRERS
CITY- ST- 1P WEST PALM BEACH FL 33401 CIrY-37-7IP
TINE [ pedate TITLE [T chengs  [] Additien
NAME ‘ nAE A0S TEH208
STGEET ADDRESS STREET ADDRESS e -~ 19-——UDQ
orv- g1 CITY-$T-2IP sedeanl 00 sswestn, 00
TITLE [ petete Tme changs (] Acdition
NAME -7 S 7T . o T
STREET ADDRESS STREET ADDRESS
CITY- ST- TP CITY-8T-7IP
ILE [ pgom TIMLE [] Cnangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T- 2P
TLE [ petotn TITLE [Jcrange  [] Additicn
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-31-1P CITY-8T-2IP
e 7 - [ petetn Tme [ changs [ Addition
KAME NAME
SIREET ADDRESS STREET ADDREFS
, CITy-gr-zIp CITY-$T- TP

11. | hereby certify that the infrmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report i .t and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany .2 teceiver ar trustee empawerad (0 execute this report as required by Chapter 608, Flarida Statutes.

SICM AR Peasmr Fle. 24 2000

Sll MA'I'UHE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone

SIGNATURE:

CR2E083 (9/99)



