2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

'DOCUMENT # LO1000018265 FILED
1. Entity Name 7' ‘h
KINNERET REALTY, L.L.C. 03APR-9 M T
PR 5 ] P\T =
oray \.‘,;‘\ 1,,9
Principal Place of Business Mailing Address IS zt' ';_‘\L(_ ;\‘?)S' FLU&\\DA
Y - it! . e
1428 BRICKELL AVENUE. PENTHOUSE 4044 MERIDIAN AV #3A ' MJ%
MIAMI FL 33131 MIAMI BEAGH FL 33140 .
S v (IR RR IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. \J(\ q ] GHEGK HERE IF MAKING CHANGES
City & State : City & State 4. KEINumber % .- Applied For
53 o 21 l yq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ei.ggqgtrj:ci’ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MANASTER, JOSHUA D
1428 BRICKELL AVENUE, PENTHOUSE Street Address (P.C. Box Number is Not Accentable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registsred agent and titia if applicable. {NCTE: Registered Ager signature required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE D ] petete TITLE ) change  [C1 Addition
NAME BOAZIZ, MORDECHAI NAME OO0l Sgag457
STREET ADDRESS | 16450 NW 2ND AVE STREET ADDRESS 04/0903-01007--4003 #5000
CITY-8T-2IP M'AM' FL 33169 GITY-5T-2IP
TITLE T Delete TITLE . O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP
TITLE [ pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ‘§ Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-§T-21IP ) CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ngj.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 accurate and that my swgnat p shall have 1he same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the recewer 2 5 Fgute this report as required by Chapter 608, Florida Statutes.

AIRED P1/3

[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINW MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

0017638

¥

CR2E083 (10/02)



