2001 UNIFORM BUSINESS REPORT (UBR) ::

1. Entity Name . =
E.S. KAPLAN - SUNRISE, LLC. F E E = D
L]
Principal Place of Business Mailing Address DI JAN 2 5 AH IU' 38
751 SW 66TH AVE. 751 SW 66TH AVE. S
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 k ,‘ - CEELAR Y UF S“Arér
2. Principal Place of Business 3. Mailing Address ”Il"l” ”I"l" Ilm |I“| "m "m "m "m ”I" ‘I" '"” ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State . City & State - 4.¢FEIl bér | : 8 Applisd For
. . é — { D 0(9 g ] Not Applicable
Zip Country Zip Country | 8. Certificate of Status Desired ~ TX, gese'gg! Lﬁfﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A LAE’EDW-&RD-S — - . Strost Address (P.O..Box Number.is Not Acceptable) - . — - -
751 SW 66TH AVE.
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The abave named entity submits this statement for the purpese of c’nanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agant and title it applicabia. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS/CHANGES
TLE MGRM O pelete TITLE () change 7 Addition
NAME EDWARD, KAPLAN S TRUSTEE NAME
street obhess | 751 SW 66TH AVE. STREET ADDRESS : I o
cr-st.ze | NORTH LAUDERDALE FL 33068 o-st-2p 1DoOnzEigng 1 ——o
(AP Ity o 1
TITLE CJ Delete HTLe ' *‘#***CS E” % @ @Hn
NAME NAME beJn
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP ' _ CITY-ST-2P
TILE ' CJ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 & CTY-ST-2P
S THLE. - - - . e - el = Flpegtes - e o~ - - el e e - [Change [ Addition™
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-Zip
TLE O pelete TITLE g O cChange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS o
CiTY-87-2IP CITY-5T-2IP
TITLE £ [ Delete TITLE [[] change [ Addition
NAME ™ NAME
STREET ADDRESS C "STREET ADDRESS
CITY-ST-2F 1,5 ’ CITY-5T-2iP

11. | hereby certify that the information supplied with this 1|I|ng 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 thatsy Eigiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee’empowered to execute this report as required by Chapter 608, Florida Statutes.

NAE ”A/ /Xﬂ/ﬁl/}mw /, /// 979“ 475"

SIGNATURE;

SIGNA

RE KD TYPED OR PRINTED N.‘\uyor SIGNING MANAGING MEMBER, ummsu, n AUTHORIZED nspn’ﬁgnnms "Daytime Phone #

£182000

T

CR2E083 (11/00)



