o That i

2002 UNIFORM BUSINESS REPORT (UBR) APPRUEE!

DOCUMENT # A27300 FILED
1. Entity Name 6
LANGSTROTH FAMILY LIMITED | 0z APR 17 PHIZ:O
mrrany OF-STATE
SECRETARY OF STAIL
Principai Place of Busingss Mailing Address AL Uik ASSEE‘ F BR‘DA
3111 N. ANDREWS AVE.. BLDG. 3 3111 N. ANDREWS AVE.. BLDG. 3
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
S — AT A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
650078186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;g?q lﬁ:ﬂ:(;tional
= .6. Name and Address of Currant Reglistered Agent ™ ="~ T ‘7. Name and Addrass of New Registered Ag;ént
Name
COHN' ALAN B Street Address (P.0. Box Number is Not Acceptable)
% ABRAMS, ANTON, ROBBINS, RESNICK EL AL
2021 TYLER STREET
HOLLYWOOD FL 33022 ‘ City FL Zip Code

B. 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

Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $13 700.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A TEA e AT AT

12. GENERAL PARTNER INFORMATION - = ADDRESS CHANGES ONLY
DOCUMENT ¢ (66808 STREET ADORESS
NAME KENTON, INC.
sweer anoress | 3111 N. ANDREWS AVENUE Y- ST.2P
CITY-ST-2P FT. LAUDERDALE FL
M
DOCUMENT 4 STREET ADDRESS
NAME BB =1 F
STREET ADDRESS GTY-S1-2P ol FLILRL D e v - —
GITY-ST-2P S —|j4-‘fd4-‘f|:|£"_u1313':'_—0}.34 .
- = = 3 G{TPETSGIEIEE & . 2. 5 §ul o ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
cny-ST-2IP -
LN )
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST. 9
. L,
T W
DOCUMENT # STREET ADDRESS
HAME ¥
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~

14, | hereby certify that the informajicnlsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true/Angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgdvered 10 execute this report as redyired by Chapter 820, Florida Statutes

27 AEw) 5{//3//5&/ fﬁzf/)%'d’ —ooo

RAL PARTNER Date Daytime Phona #

SIGNATURE: ,

AY 6892000

CR2E003 (9/01)



