2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51102 FILED
1. Entiy Nare May 08, 2000 8:00 am
THE KENSINGTON COMMONS ASSOCIATION, INC. Secretary of State
05-08-2000 90009 011 ****g] 25
Principal Place of Business Mailing Address
SUNRAE MANAGEMENT SERVICES. INC. SUNRAE MANAGEMENT SERVICES, INC.
7071 WEST COMMERCIAL BLVD. 7071 WEST COMMERCIAL BLVD.
SUITE 2B SUITE 2B
“CTAMARAC, FLT33319—— - -~ TAMARACFL:33319~ - B I
s T
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650408954 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
SUNRAE MANAGEMENT SERVICES, INC.
7071 WEST COMMERCIAL BLVD.

SUITE 2B

TAMARAC, FL 33319 Clty FL | ZPe®

8. 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 AALA_ ‘6(’("0 G/Q/

CR2E037 (9/99)

%}lure. typed or printed name of registered agent and title if applicable. ~ (NOTE: Registared Agent signature required when reinstating} DATE
T FILE NOW: - T 9. Election Campaign Financing " $5.00 May Be Make Check Payabfe to
FEE IS $53 25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 pelete TITLE O change  [-Addition
NAME SLOAN, DAVID NAME z’,a}o-fa Leiay "
STREETADDRESS | £409 108 LANE STREET ADDRESS [#=5 2 LL | L_‘;‘ =9 L;..—,.g__
om0 | SORAL SPRINGS FL 33076 CITY-ST-7I oA rhpmu@ KUt g1
TILE TS O Defete TITLE D O change  [-*utitien
NAME LONDON, IRA NAME

STREET ADDRESS S?:QS' N w 1:1LR‘(C

on-s1-27 |Coraa, %pﬂ.h&&, fl B,

T SN [ Changz [ Adeition
NAME

STREET ADDRESS

STREET ADDRESS | 5303 NW 108 WAY

CT-ST-2P | CORAL SPRINGS FL 33076

e T [ petete
NAME MINKIN, DAVID

STREET ADDRESS | 5293 NW 110 AVE

CI-ST2P | CORAL SPRINGS FL 33076 or-st-2¢

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME ‘ - e
STREET ADDRESS - . - STREET ADDRESS-

CITY-ST-21P CITY-ST- 2P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZI9 LITY-ST-2P —

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is ir accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivenor trustee empoy 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachment wilh an add Cther fike empowered.

QUi éea‘ Higfoo sy 3¢S SISE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DhEGTOH bae /7 Dayume Phona #

SIGNATURE:




