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2002 UNIFORM BUSINESS REPORT (UBR)

, FILED |
Apr 11, 2002 8:00 am

DOCUMENT # | 00000010665

1. Entity Name

KHDL VALUATION SERVICES, L.C.

ecretary of State

03-24-2002 90036 042 ***%50.00

. . - oYY
Principal Place of Business : Mailing Address
1101 BRICKELL AVENUE. SUITE W10t ° 1101 BRICKELL AVENUE. SUITE M-101
MIAME FL 31N MIAMI FL 3131
N .
Suite, Apt. #, etc, Suita, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appiied For
élfg" /03 7D5% Net Applicable
e LR e | srenteeasauspeied | O 3500 adtona
8. Namo and Addraas of Current Raglatered Agant 7. Nama and Address of New Reglatered Agant
Name ~
?:'gwﬂlf's%%YxE BLVD. $200 . _ Streat Addrass (P.D. Box Number is r&{ot Acceptable)
MIAM! FL 33181
City : FL Zip Code
8. The above named entity submits this slatament for the purpose af changing its régistered office ar registered agent. or both, in the Siate of Florida.
SIGNATURE . - .
, typed o printed name of regitiered sgent and utis i Lppicabie. . (NOTE: Regiviersd Agant signsiune raquired when rensiating) CATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Dus By May 1, 2002
2. © MANAGING MEMBERS /MANAGERS " 10, ADDITIONS / CHANGES . -
nne MGRM : O ostets Tme O change O Addilion | 5
Wit LEVIE, GEORGE R : e e
STREET ADDRESS | 8211 W, BROWARD BLVD., SUITE 300 STREET ACDRESS 3
crv-S22 | PLANTATION FL 33324 - am-st- 77 8
TE | MGRM O Detste | me Oichage [ Addition | G
NAME KANE, HOFFMAN & DANNER, P.A, HAME
STREET ADORESS | 1101. BRICKELL AVENUE, SUITE M-101 . STREEY ADDRESS
Cy-81-28 MAMIFL 13131 . . . .. ... [ crvest-ne = N )
WhE " O oetes TME O Changs [ Adcitian
MNAME . .. .. _— e i — | 7YY — e - - -
STREET ADDRESS . STREET ADDRESS
Cry-§T-2P . ‘ CIvY-ST-29
TLE [ Delets TILE [ crange ] Addition
NAME ' NAME
SYREET ADDRESS - STREET ADCRESS
cry-§1.2p Y- ST-21°
TnE O Detete TLE {3 Change  [[] Additicn
NAME ] RAME )
STREET ADORESS ‘ . STREET ADDRESS
CirY-g7-2F . Cry-57-59
Tne ] Detete TME Ochangz [ Addltion
NAME ’ NAME
STREEY ADDRESS STAEET ADDRESS
CmY-5T-2p ) CITY-gt-op
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Forida Statytes. | lurther cartlty that the information
indigated on this report Is true and accurate and that my signature shall hava the same legal effect as i made under oath; that | am a managing member or manager of the
) fimlted liabillty company of the receiver ten empowesrad 10 exacuta this report as required by Chapter 608, Florida Slatutes.
‘ : L% N g .
SIAEY e e nE J//
SIGNATURE; _{ i%@ jz:w———, , =QUIRED 7/ >
SINATURE Ma'fﬁ}‘/ O PRIBEFED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHURIZES REPRESENTATIVE Du Daytime Phona § |
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T e



