2002 UNIFORM BUSINESS REPORT (UBR)

E ———— |

DOCUMENT #

1. Entity Name

KEITH KRAVITZ, LLC

LO1000015311

Principal Place ot Business

5817 NORTH ANDREWS WAY
FORT LAUDERDALE FL 33309

Mailing Address

5817 NORTH ANDREWS WAY
FORT LAUDERDALE FL 33309

2. Principal Place of

2300N.W .BZ?LZ_HEB ld, -

3. Mailing Address

2800 N-N.Corpoents Ald.

Suite, Apt. 4, etc.

L (e

S Y R

Suite, Apt. #, atc.

I

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90586 006 ****50.00

957749

MG

DO NOT WRITE IN THIS SPACE

City & State

Bocﬂ [lazen  FL

?OCA ?QRTW‘.-. FL

City & Stat

o5

4. FEl Number

40485

Applied For |~

Not Applicable

Zip Country

33431 u.§

Zip

23431

Country

Uu. s.

5. Certificate of Status Desired

$5.00 Additional

Fee Required

a

8. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

KRAVITZ, KEITH
5817 NORTH ANDREWS WAY
FORT LAUDERDALE FL 33309

Rl S gy Keavirz

A K AN

Street Address {P.0O. Box Number is Not Acceptable)

eFRATE Alyd 14

““BocA RA-ToN

FL

%43,

8. The above named entity submits this statement for the purpose of changing its registered office or reqy

or both, in the State of Florida,

11. |
i
Ii

WY,
S AL

SIGNATURE:

£ ﬂ/
SIGNATURE ){/97271‘ RAviT2- 4.15.02
Pl Signature, typed or printed name of registared agent and titla if applicable. NOTE: Registered Agent signank(raquired wher’(instaﬂng) DATE
FILE NOW!I! FEE IS $50,00~—
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FmE MR 7 Gelets e [Jchange [ Addilion
NAME Keirh KRAITZ + NAME
STREETADDRESS |2 Bae A, . (ol PORATE Blvd. Fi41 STREET ADDRESS
av-srze 'RecA RAToN FL 3343, CITY-ST-2IP
e (3 Detete e O Change [ Addition
NAME NAME
. ;STREET‘ADDRESS‘ P i P BN RE SN = TETRRARR O o STRﬁHADDHESS' o RRpTL e mne E.q—c-r.-_v-an—r.:az-—-:f:_.:*'-;.:w.\-a-,... SO b ot e
CiTY-ST-2IP CITY-ST-21P
Tme [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-81-21P
TITLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
hareby certify that the information supplied with this fiing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ndicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
mitad liabiiity compary or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

9./$-02  5p1. 240 Ho M)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytima Phone #

CR2E083 (9/01)




