2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L0OC0G00000717

KIMBERLY L., BARBAR LLC

00 APR 22 M1 2

TAT £

Ah;\cQ‘E‘-—' '

Principal Place of Business Mailing Address

200 E. Broward Blvd.
Suite 2000

200 E. Broward Blvd
Suite 2000

Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301 | - - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. ~DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - }‘ Applied For
. . ’ . 65-0887631 Not Applicable
il Countr Zi Countr i } i
P Y P Y 6. ‘Certificate of Status Desired O $5.00 Additional
) Fee Required
- 6.-Namg and Address of Current Registered Agent - - c -+ 7..Nameand Address of Mew Registered Agent ou T -
' Name i ’ :
Klmberly L. Barbar Streét Address (P.O. Box Number is Not Acceptable) !
200 E. Broward Blvd., Suite 2000
Ft. Lauderdale, FL 33301 |
City FL 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and htle if applicable. + [NOTE Registered Agent signature reguired when reinstating) . + DATE
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS/ CHANGES
TITLE Managing Member 1 Delete TILE [ Change [ Addition |
NAME Kimberly L. Barbar - NAME :
STREETADDRESS | 2000 E, Broward Blvd., Suite 2000 STREET ADDRESS g
-5t ¥-5T-
eITY-ST-2P Ft I 2 jardale- EL_33301 CITY-ST-2IP g
TITLE 7 Delete TITLE . - cnange [ Addition | €
RAME NANE - ’ E’:“—'D';' Q e ¢
—| 1 / N
STREET ACDRESS " STAEET ADDRESS E;""f EIS DD U 1 093‘"“804
LiTY-57-2P , CITY-57-2IP , 0.00 kx50 00
1MMLE - - === [ oelte TITLE - - e ~ [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE ' [Jchange  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
TITLE 2 celete e [C1 crange ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T- CITY-51-2IP
-
THTLE [ oelete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2iP
41. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.
: gn 4 oLg, 000
Wﬂ ,(ﬂ ébﬂ = 54-524-5505
SIGNATURE: &[T 0. Kymbeclu L, ®ackac \
SIGNA’ E AND f ED OR RmED DHME OF SIGNING MANAGING MEMBER OR MANA‘ER Date ‘ Daytime Phone #

l



