2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000112

1. Entity Name
KATZ-BAUMGARTEN PROPERTIES, LLC

FILED

I MAY -2 PM 6: 01
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAR ASSEE. FLORIDA
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE i
PH-2A PH-2A
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address H"“Ill M "m "“‘ "m ""' "m "m "“l ml| “II] Im”ll”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m”
City & State City & State 4 FFi L} :ber . Applied For
Qf 7é ;L'q Not Applicable
Zip Country Zip " Country " . $5_00 Additional
| 5. Certificate of Status Desired | Foo Required
6. Nams and Address of Current Reglstered Agent - - 7. Name and Address of New Raglistered Agent
Nama
KATZ, EZRA Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
PH-2A
COCONUT GROVE FL 33133 City FL | 2w Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its "egistered office or registered agent, or both, in the State of Florida.

Sigrature, typed o printed name of registeved agent and ttle if appiicabla. (NOTE Registered Agent signature raquired when reinstating) DATE
ith
FILE Nj IW!!! FEE I $50.00
Make Check P: rable to’ Dep rtment of State
. IE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE = o Jme ] Change [ Addition
B R e £
STREET ADDRESS jé’ 4’5 4 - STREET ADDRESS
orvestae | - o7 . - CITY-3T-20P
TITLE Adretry,. & 277 33 J Delete TTLE [ Change  [J Addition
HAME NAME . Pom T o F oot 1 E T e l:;=
STREET ADDRESS STREET ADDRESS 000 Dﬂ.;:}“ i E___ N4
‘ -N5/22/01 -“13111 A
 CITY-8T-2Pp crv-st-z | - EEE ! -
TIMLE L‘V‘CZ g /59, fer TITLE O Change [ Addition |
NAME 2 NAME
STREET ADDRESS 2(/(’ s /g Loy )/ g‘A o & b” “STREET ADDRESS
on-ST-ZP | 2 g - Y CITY-ST-2IP
e ;.,,; G )_( A 327 3 Dot TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TIFLE 1 pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP , _
TLE 7 pelete TITLE [ Change T Addition
MAME 4 NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-¥p GITY-ST-2IP

-
11. | hereby certify that the information supplied with this filing does not quadk
indicated on this report is true and accurate and that my signatur
limited liability company or the receiver or trustee empowaer:

| SIGNATURE: ____ S it

lor ‘he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
w same legal effect as if made under oath; that | am a managing member or manager of the
r.:port as required by Chapter 608, Florida Statutes.

#o/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OA AUTHORIZED REPRESENTATIVE ' [ Daytime Phona #

168000

v

GR2E083 (11/00)



