FILED

. . a 4
- May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay =, VU a
SOCUMENT 7 Secretary of State
_ L01 00001 0 04-30-2002 90136 050 ****50.00
1. Entity Name
KATHERINE KAUFMAN & ASSOCGIATES, LLC
Principal Place of Business Mailing Address )
4212 ROOSEVELT STREET 212 ROQSEVELY STREET _ 85819
HOLLYWOOD FL 33021 HOLLYWOOCD FL 33021
Suite, Api. #, alc. Sulte, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo8= 2L 6OF Net Agplicabla
Zp Country Zp Country 5. Certficate of Status Desied [ 55'00 Additional
ee Required
- |==——————"=8"Name and ‘Addresa of Gurrent Reglstared Age == 7=Hame and Address of New Regiatared Agont —_—
B - — — o — T T T T e TP R e T [ Nama‘—-r-‘,-—‘—-'-—-—'-_..-:'u-n.-—-_-_;.-_-- o= e e T D R A .
KAUFMAN, KATHERINE
. Street Address (P.0. Box Number is Not Acceptable
4212 ROOSEVELT STREET ¢ )
HOLLYWOOD FL 33021
City FL ] Zip Code
8. The above namad entity subrmits this statement for the purpose of changing Its régistered office or registered agent, or bath, in tha State of Florida,
SIGNATURE - - ‘ -
Signiture, IyD#d Of prinied name o ‘egislorsd agen and ttio # appicabia. [NCTE: Ragestesad Apent aignatise required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
ms N ENT 7 Deless me Ochangs  [JAdoion | 5
ol A E S taurns ot g
STREET AODRESS | 4/ 2 / 2 ﬁadﬁé VELT 37 STREET ADDRESS g
s | fonevwipes, £1 3302/ oav-srar g
TTLE / [ Detete ME OcChange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T- 2P CIy-ST-2P
A e (Dot B TME et e o ] ClChange (] Actiion |
: RANE A i W S e Lt T e ey -mfi_,--‘:?’; = - e P e S - -— | = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE * O pelete e 3 Changs  [J Acaltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-5T- 2P Cy-51-217
T O detete Tme [JcChange 7 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 0 betete mME (JCrangs [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-§1-21P CITY-ST-2P
11, | heraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){), Floricda Statutes. | further certify tha? tha information
indicated on this report s iue and accurate and that my signature shall have the same lega! eflect ag If made under cath; that | am a managing member or manager of the
limited hability compary or the rt,aceivar or trustée empowered to e. e this rapon as required by Chapter 608, Florida Statutes,
SIGNATURE: A//o‘%_z /ﬁ‘i)fé_,&ééﬂ
SIUATUR "/ baw F hal S Ouflare '




