2002 UNIFORM BUSINESS REPORT (UBR) g
E;- e * g
.y
DOCIMENT #  A97000002156 F1y s
1. EntitygName 'ED b
. =
CLUB KENDALL, LTD. 02 itR 29
- 3y
tUﬁEIA;,i
Principal Place of Business Mailing Address AL’LAHASSE i ___S)Ux Hf
% MOISES KABA I % MOISES KABA I HLORIDA
7851 SW. 40TH ST, STE, 208 7951 S.W. 40TH ST.. STE. 208
WMIAM) FL 33155 MIAMI FL 33155 : '
2. Principal Place of Business 3. M 'in%d T ] “Im'”"”lm llm "m II"‘ m” "mII”I""”’II“’“I l"”"'
6285 St 40 ST |1'62%5 Stw 40 SY
Suite, Apt. #, etf. Suite, Apt. #, etc,
Wia y 74 A, DUE BY MAY 1, 2002
Cjty 4 State 7 —Z City & State I = 4. FEIl Number Applied For
=""_“'_-/&;‘"Q‘M":—VF é%j" == "—MW—-—“—“—-— ="——é e e ‘RR'Q786165” = ——|=|Not Appiicabla” ]
Zip, " Country Zip Country r " ‘ ) T n._.__-;$8-7._5,:Addmonal—-——— ==
L B3 | 2 s b |2 2 DA s=consionc rsians Dosonzo 1 -cms $BTS kit
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa 6@ : . gé
MOISES KABA’ H Street Address (P.O. Box Number is Not Acceptable)
7951 S.W. 40TH STREET, STE. 208 e
MIAMI FL 33155 ézgj S/ Wj)/
™ Mt FL |"ZZ15%
8. The abave names entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 27%"’0—% M / Motses AKABA T 3/ 26 / 62
Signaflire, typed or printed nams of registered agent ana (e f applicable - " DATE
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY . |
DOCUMENT # P97000086047 S
STREET ADDRESS - =
NAME CLUB KENDALL, INC. L2185 S W. Yo 7. 2
STREET anoress | 9950 S.W. 88TH STREET . =]
CITY-5T-2IF . =1
crv-stze | MIAMI FL 33176 SMeary, AL 33 /ﬁ §
DOGUMENT # STREET ADDAESS o
NAME E T
ks = — ot [y S R
oStz e | WAL 13.'%4=:=24:|-;}_ H——k
DOCUMENT # =507 A0 -~ R0
STREET ADDRESS -
NAVE wede] D], TR #se]51.75
STREET ADDRESS
CITY-S§T-ZiP
CITY-ST-7IP
&
DOCUMENT# = STREET ADDRESS
NAME .
STREET ADDRESS aTY-ST.28
CiTY-ST-21P 4 Iry-St-
DOCUMENT # STREET ADDRESS
NAME
STREEY ADORESS Y-ST.2P
CITY-ST-2IP CIrY-S1-
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made urder oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes g
¥ ' - —
77/ VLR gy A PSS fry P / ( ; M— Z ?
SIGNATURE: _ /2351 457 st (Msises Mea 1) I 5/% 72 745) 722
d I ¥ Dpawe

sy{NA'runE AND TYPED GR

PRINTED NARHYOF SIGNING GENERAM-PARTNER

F Dautime Phona &



