FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2002 8:00 am

1~ Encty Nam Secretary of State
SMITH, MATZA & KUTNER, LLC. / 07-24-2002 90138 039 ****50.00
s f
Principal Place of Business Mailing Address
10095 N. KENDALL DRIVE 10095 N. KENDALL DRIVE -
SUITE 102 SURE 102 .
MIAMI FL 33176 MIAMI FL 33176
/0095 M. Kendalt Dr| 10095 M- Fenootl [Sr
Suite, Aﬂpl‘ #, elc. Suite, Apt. #delc. DO NOT WRITE IN THIS SPACE
Sv:- € e /OO0 S}/;ff\ ‘o2
City & State 4 o City & State . o [” 4. FEI Number Applied For
P Py y; F2 M/a/«’ P £ S~ /S ¢y ro Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
22/7c /S ﬁ 22/ > < O 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N . ) N:ame o . I
CLIFFORD A. KORNFIELD, ESQ., P.A. - ;:O' B' - — -
11408 SW 68 COURT Street Address (P.O. Box Number is Not Acceptal -e)
MIAM FL 33156
A
s .
13 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signature required whan rainstating) DATE
R " FILE NOW!! FEE IS $50.00
" Make Check Payable to Department of State
Due By Septeinber 25, 2002 .
9, MANAGING MEMBERS / MANAGERS . 10. . ADDITIONS/CHANGES
e ~GE R M e 1 Delete TmE Mchange [ Acdition
NAME Ern & Semrth g NAME
SHETARSSS | s oo P as. ABoomsr Dor Foo2) e
LIy -ST-21P At Dorns FL i A A N o CITY-S7-21P
TLE AER g O Deiete e O Change [ Addition
NAME Note I ATetzo 7 e L
I /5 oY Iy r- 3
STREET ADDRESS oo 75 AL T O ~&  STREET ADDRESS
CITY - ST-21P Pt s O s - 22/ CITY-ST-2IP
TITLE e R oA ” ‘r N [ Delete TME [ Change  [] Adsition |
| HAmE Ehvtrer T aas s TAMET -
A~ r k 4 .
STREETADORESS | e & AL MTBrova r/ 2Os FFr02] oo
CITY-57-2P AT s ﬁ F3)7c CITY-5T-2IP
TITLE . 7 pefete TITLE [ Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P - CITY-ST-2IP
TTLE [ Delate TTLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. | hereby certify that the information supplied with this fiij s not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and ature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or & empowered to execute this report as required by Chapter 608, Florida Statutes.
b A ;?hf'm: C D
SIGNATURE:; SN RE-SEQUIREZ 212 for  Tos- SO .s9ss
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MENAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phore #

WD Y -

CR2E083 (4/02)



