\o A 413/

2002 UNIFORM BUSINESS REPORT (UBR)

FT. LAUDERDALE FL 33309

DOCUMENT # 01000017191
KABACK FAMILY LLC

Principal Place of Buginess Mailing Address

5432 NORTHWEST FIRST AVE. 5432 NORTHWEST FIRST AVE.

FT. LAUDERDALE FL 33303

FILED
May 24,2002 8:00 am
Secretary of State

04-03-2002 90025 028 ****50.00

|

I

UL .

SIGNATURE: D G

SXIMATURAE AND TYPED DR PRINTED MAME O

v I~ RGN
O MEMEER, MANAGER, OR AUTHORZED AEPRESENTATIVE

=gl

2. Principat Place of Business. 3. Mailing Addrass ”,I"m I"mm
Suite, Apl. 4, eic. - Suite. Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
' { (“ l/ iia\é q Not Applicabls
Zip Country Zp Country L $5.00 Additional
8, Certlficate of Status Desired 0 Fae Required
6. Name and Address of Current Registsred Agent 7. Name and Addross of New Aeglstersd Agent -
e 2t ¥R T W . e e T ——|~Mama . - = U T
VECCHIO' JOSEPH A JR. Streel Addrass (PO, Box Number is Not Acceptabls)
2929 EAST COMMERCIAL BLVD.
PENTHOUSE SUITE A
FT. LAUDERDALE FL 33308
L City FL Zip Code
8. The above namad entlty submits this statemant for the purpasa of changing Its registerad office or registered agent, or both. in the Stats of Fiorida.
SIGNATURE
Sigrature, typad o printed name ¢f ragistared sgent and Utie i appiicable. {NOTE: Registerad Agoni SIgNELIE rOQUIret] whern (einsisting) DATE
FILE NOW!!! FEE IS $50.00 —— - - "t
Make Check Payabla to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES —
TE MGRM [ Delets TIRE Ol Change [ Addition g
NAME KABACK, CHARL.OTTE Nanee =
SRECTADORESS | 7775 SOUTHAMPTON TER. STREET ADLRESS 2
iS22 | TAMARAC L 33321 e -2¢ 8
TTE O pete e [ change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Deleta TME O cChange [T Addition
e — NAME
STREEY ADDRESS | - = - )~ STREET ADURESS ™| = Sl = s i R
Cljy-S1-2P omy-st-ze
THLE 3 Delete TME [ Change [ Addition
NANE NAME .
. STREETADORESS. oo ..o RN L ot I3 A e < GTREET ADDRESS = T RS, e = = =T
CITY-ST-21P City-S1-21P
mE T TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-ST-2IP
e O pelete e [JCrange [ Additin
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 2P
1. | hereby certify thaihe information supplied with this flling does not qualify for the examption stated in Section 119.07(3Xi). Florida Stantes. | further certily that the information
indicated on this report is true and accurate and that my signatura shail have the same legal affect as if made under cath; that 1 am a managing member or manager of the
firltad liabllity company or the recaiver of trustae empawered 1o exacule this report as required by Chapler 608, Florida Statutes,




