20‘5;_;1.,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006254

1. Entity Name
KAHN INVESTMENT MANAGEMENT, LLC - FﬂLFD

o
— . . 01 uus 847
Principal Place of Business Mailing Address ’ ‘
7476 MANDARIN DRIE 7476 MANDARIN DRIVE , ~ SECRETARYOF STATE
BOCA RATON FL 33433 BOCA RATON FL 33433 TALLA‘if“;SEE FLORIDA

Il

R

2. Principal Place of Busines: 3. Malll Add 88
506 1o J?z_ﬂm (it | C80G foorsham Lo ,
Suite, Apt. # atc. Swte Apt. #, etc. DQ NOT WRITE IN THIS SPACE
State City & Stgte = 4. FEI r:h;mber - ' , |Applied For
Me M& F(/ My]ﬂﬁrmc’ PLO”& . J [Not Applicable
54706 dﬂunll’y Zi_p/9q?'%£ Country N §, Certificate of Status Desired | [ ?g.ggqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent

Name 6/}'@” ﬁﬁﬂ

KAHN, BRIAN R Street Address (P.O. Box Number is Not Acceplablq)
7476 MANDARIN DRIVE !

BOCA RATON FL 33433 | | 560G Worshum Lol |

W indermesc . FL | ?™&%29¢

8. The above name tity #fbmits i€ statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

i . i

SIGNATURE,

Signatrs, hjpe@ urinMrad agent and litle if applicable. ) (NOTE: Registared Agent signature reguired when remstatmg) DATE
- T l"f‘fddb-:- I"""“‘"-ﬁ
FILE NOW!!! FEE IS $50.00 -07/23/01--01001--020
et =~ MiSKE Cliéek PAVADIETE Deparimant of St —| ¥R # 50 00— swwas50:00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE ?l tﬂﬂ% (] Detete TILE ] O Change [ Addition
NAME NAME
STRELT ADDRESS 5 ‘I 'O‘Zn WM STREET ADDRESS :
f .
CTY-ST-2IP Lin M{ 7 3 v38b CITY-5T-2P ‘ ;
me O elete: | me : O change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P . CITY-ST-7IP { i
TITLE : ’ [ Defete | me ' ] [ thange  [J Addition
NAME ) NAME :
STREET ADDRESS . % STREET ADDRESS
CITY-ST-ZiP CiTY-5T-21P '
TTLE . O oeles TITLE ' _ ; [ Change [ Addition
NAME NAME '
~ §TREET ADDRESS - |~===" = ~ - —af—p—mSmmwmmm—s . 38 = e St soaet®e oo ocz-x BSSTREETADDRESS | ~ < - o~ x - 'r e - - — |
CITY-ST-2P CITY-ST-2P i
TIE O Detete TITLE ' } [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS X STREET ADDRESS ; f R ;
CITY-ST-21P CITY-ST-IF ¢ !
ME , O Delete THE i ! [Jchange [ Addition
&
NAME ., . oo NAME !
STREET ANDRESS' . STREET ADDAESS !
oTY-STEF Y : CITY-5T-2iP . '

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate-and that my S|nature shalt have the same legal’effect as if made under oath; that 1 am a rnanagmg member or manager of the
limited fiability company cr the rece v bxecute this report as required by Chapter 608, Florida Stalutes.

RO %wfﬁéﬁ V/Z ’/W/ (Vo7 Jpes-boss

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGCNATURE

P0F" 40N

CR2E083 (11/00)



