File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT &

1998

b, FLORIDA DEPARTMENT OF STATE \ ik E U
e Sandra B. Mortham ’}dm.%&: oF
: } Secretary of State W BORPURAUONS

1§87 SBMAR16 PH I: 39

. Nama and Mailing Addrass
of Limited Liability Company

KINDRED MANAGEMENT, L.C.
C/0C MARVIN LEIBOWITZ
11410 N. BAYSHORE DR,
NORTH MIAMI FL 33181

: IVISION OF CORPORATIONS
FILING FEEi Annual Repgrt $100.00 + $88.75 Corpo;tlon Supplemental Fee
188.75 Make Chec able To: FLO

DOCUMENT # | 95000000699

PARTMENT OF STATE

1a. Principal Place of Business Address

C/0 MARVIN LEIBOWIT3Z
11410 N. BAYSHORE DR.
NORTH MIAMI FL 33181

3a. Stale of Formalion

Fi
m Applied For

3. Date Qrganized or GuaiNed

06/26/1997

4. FEI Number

2. Principal Place of Business 2a. Mailing Address

FL

Suite, Apt. #, 8lc. Suite, Apt. #, etc.

Clty & State City & State D Not Applicabla
_ 6. Date of Last Roport 6. Certificate of Status Desired
Zip Country Zip Country
SB /76 Adddional e Heguired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

SCHWEIGER, MARIAN A
901 N.E. 125TH ST. STE.
NORTH MIAMI FL 33161

109 Streel Address (P.0. Box Number 18 Not Accepiable)

Sufle, Apt. #,elc.

DEJ[BDU P 1= = W= |
-D 4 1.‘:V 9'3—-—!]1 DU‘—J-WDU 5

City

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st-;ement for the purpose of changing
its registered olfice or registerad agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
a6 registerad agent, and accept the obligations.

SIGNATURE DATE

{Rogistornd Agont Accepling Appontnent)  (NOTE- Rogistersd Agent signalure required when reinstating )
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM { LETBOWITZ, MARVIN 11410 N. BAYSHORE DR. NORTH MIAMI FL
MEM | GARCIA, ISA 11410 N. BAYSHORE DR. NORTH MIAMI FL
MEM | REZNICK, LEE 17711 LAKE ESTATES DR. BOCA RATON FL
MEM | SEGAL, JONATHAN 9856 EASTON BEVERY HILLS CA

11. 1do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. {further certity that tha information

indicated on this annual repon Is true and accurate and that my signature shall have the sama lagal effect as It made under gath; that | am a managing membar or managar of the
limhted liability company or the receiver or trustee empowered to execyla this report as required by Chapter 608, Florida Statutes; and that my name appearmok on an

attachment with an addres { ? 3
»
L ]

SIGNATURE Apey e

1 SIGNATURE ANDTIYPID OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Davlime Phonec &

1

Date



