2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002944

1. Entity Name

KAYLA ASSOCIATES I, LLC

}

Principal Place of Business

C/0 ROSEN DEVELOPMENT GROUP. LLG
550 MAMARONECK AVE.
HARRISON NY 10528

Mailing Address ~J

C/0 ROSEN DEVELOPMENT GROUP. LLG
550 MAMARONEGCK AVE.
HARRISON NY 10528

2. Principal Place of Business

3. Mailing Address R

2250 Avenida Ol Nera

Suite, Apt, #, etc,

Suite, Apt. #, etc.

L

|
FILED g

May 22,2002 8:00 am
Secretary of State

05-22-2002 90266 007 ****50.00

967095

VMDA

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
N . Fi’ . M\'l enSy Fla :' 5 - 2.6 Not Applicable
Zi Count Zi t i
P ounity Ip35 Lty 5. Certificate of Status Desired O $5.00 Additional
‘ 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALLAHAN' W. SCOTT ESQ. Street Address {P.Q. Box Number is Not Acceptable)
STOREY & CALLAHAN, P.A.
37 NORTH ORANGE AVE., STE. 200
ORLANDO F1. 32801
L City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printed name cf registered agent and titls if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TmE M GRMN X change [ Addition | 5
- - » )
e ROSEN, MICHAEL E we " Rosen, Mickael 2
STREET ADDRESS | 550 MAMARONECK AVE. STREET ADDRESS | 2.2 SO A\, enda bc\ Ve,rc. §
CITY-ST-2P HARRISON NY 10528 om-st2P Ny, Fae Myeas FiL 33417 o
4 T
TITLE 1 Delste e [ changs ] Addition | G |
NAME NAME ’ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [T Detete TMLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11. | hereby certify that thoisfermatiag supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seffort is frue and atkurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability gEmpany oe-tfie receiver'yr trustes empgered to execute this report as required by Chapter 608, Florida Statutes.
: :
SIGNATURE: RED W} (34) T31-4S3@
SIGNATURE ANDETeE NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |~ Date Daylime Phone # 1




