2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000013658

1. Entity Name

KLEYNBERG FAMILY, LLC

Principal Place of Business

36874 ORANGE LA
ORLANDO FL 328

Mailing Address

KE DRIVE
17 ORLARDO FL 32817

3874 ORANGE LAKE DRIVE

2. Principal Place of Business

3. Mailing Address

14359 Addison Street

L

| [

KLEYN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt #309
City & State ity & State 4, FEI Number Applied For
Scherman Oaks, CA 59-3741455 Not Applicable
zp Coumry 92 f' 423 Counlt-rlys 5, Certificate of Stalus Desired O ?g'ggq Iﬂ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — e — T — = —— " Narma T s T e = ——— ——

BERG, LEONID
3874 ORANGE LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
City Zip Code
- FL

8. The above named eniity/Sulmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florjda. | am familiar with, and accept

the cbligations of refl agent; | 6
X oprbee (1) 26/02.
SIGNATURE Signaluwc‘:r'printed name of registergl agsnt and lil!fif applicable. {NOTE: Registarad Agent signature required when reinstating) / / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERG/MANAGERS 10, ADDITIONS/CHANGES
TITLE MANAGING MEMBER T elete THLE [ Change-  [] Addition
::'fa ADDRESS LEONID KLEYNBERG :::I:EET ADDRESS
Al RE!
oot 14359 ADDISON ST, SPT_#309 o
ST SHERMAN QAKS, CA 91423 il
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE [J oelete TMLE \%a qo L%hange [] Aadition
NAME e IV 7Y - : I @aa— 53 2 P -
STREET ADDRESS STREET ADDRESS o / { (p/ o048 0352 @
CITY-ST-21P CITY-5T-2IP q o 8’
TITLE [ pelete e [ cChange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP OTY-ST-2P | /) .
TITLE [ Delete TILE 7 // L_/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

1. | hereby certify that the informaticn supplied with this filing 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 acgurate and that

limited liabil

SIGNATURE:

ity company or the recei

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
€f or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Aﬁ'gﬂﬁ}‘é’"ﬁﬁgumgg MEMBER

i1/ 22/02 323-965-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date Daytime Phona #

0016787

CR2ZE083 (4/02)

’




