2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .00000011712 | FILED
E.S. KAPLAN - HILLSBORO, LLC slad
01 JAN25 AMIO: 38
Principal Place of Business Mailing Address ' -~ oy e
M t_ < ‘
R SRR
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 bt -t e
S— S— | A G AR
Suite, Apt. #, etc. ) ' Suite, Apt. #, etc. bo NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber Applied For
Dyj’ } D{bo 5) q Not Applicable
~ :Ziz)’ o Co:.l_riy . L ﬁpﬁ Country _5. cgr_tifie_at-e of Status Desired K gi:ggqlﬁ::lﬂtio_nai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAPLAN, EDWARD $ Street Address (P.O. Box Number is Not Acceptable)
751 SW B8TH AVE. :
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.

SIGNATURE -
Signature, typed or prirted name of registered agent and title if applicabla, (NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS J 1. ADDITIONS/CHANGES
TITLE [ Delete TILE —[1Chapne [ Acditi

: e S | OO0 3G02E =4
NAME KAPLAN, EDWARD S TRUSTEE NANE AL AT -5
STREET ADDRESS | 751 SW 66TH AVE. STREET ADDRESS -1/ 30, r.jl"L e e
or-sr-2¢ | NORTH LAUDERDALE FL 33068 ov-st-2p ARARGE. 00 #a55. U
e [ Delete . | Tme . [ Change [ Aduition
NAME NAME
STREET ADDRESS . STREEY ADORESS

. CITY-§T-2IP ] —— . e e e— e ery-st-ze | c _ e ——— e e
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TNLE ~ [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS | . J STREET ADDRESS
omy-st-zp | - _ CITY-ST-2IP
TITLE o . 7 pelete TIMLE : [ change [ Addition
NAME Iy NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CITY-ST-2IP

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
ingicated on this report js frue and accurate.and-{hat my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability compsa ceiva erirustee’empowered to executs this raport as required by Chapter 608, Florida Statute

P

SIGNATUR }ﬂké ML P “ AP L4 Dy Y5T-%76-

NATURE AND TYPED OR PRINTHD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORZED REPRESENTATIVE _ Date Daytime Phone #

[Frd 1’4 r

nLR rnNn

i

CR2E083 (11/00)



