, 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000003442

i. Entity Nama

KESSLER & ASSOCIATES, LLC

Principal Piace of Busingss

045 SHERIDAN AVE. #363
WAMI BEACH FL 33140

4045 SHERIDAN AVE. #363
MIAMI BEACH FL 33140

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|Ill!ll!lI\III\III\IIIIIIlIII!I\lIII\IIIHﬁ\I]NIII

[ele=" -

FLED
03 58P 26 AID0Z

BECARLARY OF 9TAIE

TALLAHASSEE, FLORIDA,

DI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TS - e, %%5 9 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ gg-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CORPORATION: SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE )
. Signalure, typed or printed name of registared agent and title if applicabla, {NOTE: Ragisterag Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE I'K_Eo O petete TITLE [ change  [J Addition §
NAME M NAME BO0O2S3305R52 -
s | oS b it 7 Bt B e TN I
- - - - ‘..\

WALty CLA, | g
TITLE O petete TILE . [ Change [ Addition | O
NAME NAME Tk
STREET ADDRESS A . STREET ADDRESS | -
CITY-S1-2IP CITY-ST-ZIP ‘
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§1-2IP
TITLE O pelete TITLE Vv [Jchange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2PP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND

i Gz,lgaf,zﬁ

Date Daytime Phane #



