2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000001518

Principal Place of Business

C/O KRONGOLD AND TODD. P.A.
201 ALHAMBRA CIRCEL. 8TH FLOOR
CORAL GABLES FL 33134

Mailing Address

C/O KRONGOLD AND TODD. P.A.
201 ALHAMBRA CIRCEL. 8TH FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.
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T | SECRETARY 6F STATE
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KRONGOLD _M. RONALD.
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City & State City & State 4, FE] Number Applied For
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L Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- <Name . | —. . - - -

-

D —

KRONGOLD AND TODD, P.A.
201 ALHAMBRA CIRCLE, 8TH FLOOR
CORAL GABLES FL 33134

~-Street Address (P.C.:Box Number-is-Not Acceptable}

= -

City

FL

Zip Code

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 Signature, typed of printed nama of registered agent and title if applicabla. {NOTE: Registered Agant signature required whsn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS/CHANGES
me MGR {-] Deetn TITLE [Jchangs [ Adetion
NAME KRONGOLD, M. RONALD WAME | " —
sy s | 201 ALHAMBRA CIRCLE e igvens I =
cre-s-z¢ | CORAL GABLES FL 33134 oY 12 95 |. 9.7 3"‘"Ul Dq‘q“—i_ﬂj]
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NAME KRONGOLD, RANDI M AN
STREET ALORERS | 91 ALHAMBRA CIRCLE STREET ADBRESS
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nAME o, ~ NAME
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CITY-31-1IP CITY-81-10P
TITLE [ oeers TITLE ] cxangs [ aedition
NAME NAME
STREET ADDRESS STREET ADDREST
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NAME nANE
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limited liability company or the recet

& REQM

11. 1| hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and acgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

'~ SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date '

i Mon@od Mamfr Ll/z()/Oo 305-Y4p3033

Daytima Phong #
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