FILED
2003 LIMITED LIABILITY COMPANY May 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO000000402 Secretai Yy of State
1. Entity Name _ 05-13-2003 20014 034 ****¥50.00
KRAVITZ AND ASSOCIATES, P.L.
Principal Place of Business Malling Address -~y
73 ABBEY ROAD 1-MAIDA-AVENLEFLAT 4
LONDON NWI OAE ENGLAND FL 33065 LONDON-W2-17E
ENGLAND UK
3 [ ANEAT G AR CRRAAI
2. Principal Place of Business 3. Mailing Address —_
G MDA A/ e
Sulte, Apt. #, etc. Suile, Apt. #. etc, . [0 CHECK HERE IF MAKING CHANGES
LA L§
|~ " City &State T T T T T T T "CitV&"S’lété‘ T - 4, FEI Number ™ NOT APPLICABLE © | Applied For
Lo’ Not Applicable
Zio Country %q 1 a_,ﬂ.. Country O JQ 5. Certificate of Status Desired O ?g}-gg‘lﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAVITZ, PAUL
4320 Nw 101 DRNE . Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
- 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. 1'am familiar with, and accept
the obligations of registgred agent.

SIGNATURE S
Signatura, typea‘uf rinted nama of registered agent and fitle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. . FILE NOW!H! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES P
— - F
THLE MGR O Delete e frange [} Addilion
HAME KRAVITZ, ADAM NAME - _ .
STREEY ADDAESS Mm STREET ADDRESS ;5’ IW LM"O!O Cﬁ il | !\{C\ HAIDA Uree
omy-SoP | | ONBON-W2-TTE ENGLAND UK CTY-§T-2P Lo~ReD L9 QR O
TITLE [ petete TILE [ change ] Additicn
NAME i ‘ NAME
STREET ADDRESS TR TR T T e e : = STREET ADDRESS - c mm e e i e e
CITY-$T-21P GITY-ST-ZIF
TITLE [ Delete TILE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-$7-7P CITY-ST-2IP
TITLE [ Delete TILE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Charge L[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE . O pelete TImE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

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 frue and accurate and that my signature shail have the same legal effect ag if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ A e 1y i
SIGNATURE: Wﬂmb SSEOUIRDR- A TL  ypg 03 ruuyre? T8I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

0077981

CR2E083 {10/02)



