2001 UNIFORM BUSINESS REPORT (UBR) APPROv:.

AND
DOCUMENT #  LO0000000275 FILED
1. Entity Name -
KENDALE GARDENS L.C.
| OLAPR27 AMi: o,
SECR S
Principal Place of Business Mailing Address . TAL LA EIA%%EEO i F; [g!{'{ H
307 SOTH 25T AVENUE 307 SOUTH 21ST AVENUE b
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020
' AR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI.S SPACE
. City & State City & State 4.; mbm7 4 g ? & Applied For
o ) - Not Applicable
© Zip . Country Zip o o Country . 5. Certificate of Status Desired _ o0 |§959 ggq l::’:lt’i(;ddltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BIRDMAN, HARVEY
307 SOUTH 21ST AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

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 or printed narme of registered agant and title if epplicable. {NOTI Registerec Agent signmure required when relnstating) CATE

|1 | i
FILE NHW"! FEE l‘ $50.00
Make Check Pé {able o Depdrtment of State
L4
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TTLE [ change [ Addition
NAME BIRDMAN, HARVEY NAME '
staeet poaess | 307 SOUTH 21ST AVENUE STREET ADDRESS
CiTY-5T-2P HOLLYWOOD FL 33020 CITY-ST-2IP .
TImE [ paleta TITLE ) O Change [ Addition
e s SO000421 7S rE—-3
STREET ADDRESS | STREET ADDRESS US 715/01--0 1 a3~
CITY-ST-2P ~ CITY-ST-2IP o ey AR
TILE (] Delete TME ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ’
TImE [T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20 CITY-ST-2IP
me [ Delete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-51-2IP

11. | hereby certify that Jne 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 thi€ report is true and accurate and that my signature shall have he sama legal effect as if made under oath; that | am a managing member or manager of the
timited liabili am®or the receiver or trustee empowared to execute this ; aport as required by Chapter 608, Florida Statules.

i Bienmin  H-ls-ol ﬁ"ali-%:z-(ao'vb

IIEIIBEFI, MAN QBEF{ OR AUTHORIZED HEP‘HESENTATNE Dats Daytime Phone #

1 LE9O00

Ei

CR2E083 (11/00)



