2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004026

KRAVITZ AND ASSOCIATES, P.L.

FILED
Gl APR30 AMH: 13

v 0042000

Principal Place of Business Mailing Address

SECRETARY OF STA
TALLAHASSEE, FLOR.%A

4320 NW 101ST DRIVE
CORAL SPRINGS FL 33065

4320 NW 1015T DRIVE
CORAL SPRINGS FL 3305

BT

2. Principal Place of Busnness 3. Malling Address
32 oy Qoad | MAIDA Aveoor |
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
PLA—I
City & State City & State 4. FEI Number Applied For
OaIDon) O DN O S Not Applicable
Zip Country Zip —_ Country ” R $5 00 Additional
oW § AT ERC LA (2. ITE = =06 PR 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent 7. Narne and Address of New Registered Agent
—— - -|--Name ——— —_ - —

FLORIDA iINCORPORATORS, INC.

PAve KAAVT T

StreetAddre s {(P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE. %70 Ao 10[ DavE
SUITE 900 ®
wam st L / T Coae SPAO6S FL [ %25%0c 5

8. The above’na

o of changing its registerad office or registered agent, or both, in the State of Florida.

- /2>/T>f

SIGNATU { g _ |
‘-ﬁanatum, ypad o printed namea ofkegi tared agant and litle 1 applicabity (NCTi Registarad Agent signature required when reinstating} DATE
K FILE NOWLILE Elg$5000 BOODOG =2 1 08— -7
=¢=E FEEJSS ST L-~05/18201-=01126--009
" Make Check P; ble to Department of State wRERS0 00 sxx¥S0, (1D
il i ]
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES \
TLE MGR [ oelete TITLE " [BChange [ Addition
NAME KRAVITZ, ADAM NAME Ave = ar
STREET ADDRESS | 4320 NW 101ST DRIVE stheer anoess | | MALOA ! ____q
52k | CORAL SPRINGS FL 33065 ov-stze | (o0 WL LTE
ITLE [ celete TmE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TILE _ ~ ~ [] Changs {7 Addition )
NAME T “§ niame - ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-2P
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Defete TITLE [J ¢hange [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-ZIP
TINE O oelet TIME [Ochange (7] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify 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 signature shall have “ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

.SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

IER, MA} AGER, OR AUTHORIZED REPRESENTATIVE

. /é/y/ﬁ + 4 20 Joyy €585

Daytime Phons L]

CR2E083 (11/00)



