2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) .

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92183 001 ****50.00

DOCUMENT # 102000008146

1. Enlity Name
KIRSHNER & TOCHNER, LLC

Principai Place of Business

401 SOUTH SEAS DRIVE, #503
IUPITER, FL 33477

Mailing Adcress

401 SQUTH SEAS DRIVE, #503

IBPITER, FL 33477

2 ncipa)l?ce of Business

ONE CLEMATIS ST,

3. Mailing Address

WE

N. LUEMATIS ST-

IR

L

i

i

Suite, ApL #, &1, Suite, Apt. #, etc. ﬁ CHECK HERE.IF MAKING CHANGES
Suw/TE Yoo Swiré Hoo
City & State City & State 4. FEl Number Appiied For
WESY Pawm BEACN, FL EsT Pam Beacy kL | 03-05%0377 Not Applicanie
Zip Country 2ip Country 4 ) " , $5 00 Aaditional
: 5. Cerificate ot Status Desired 3 - \ddition
3340l faem Beack | 33¥0l Paim BEACH P
- 6. Name and Address of Current Registered Agent - - - s 7. Name and Address of New Registered Agent -
Name
TOCHNER, PAUL MICHAEL
401 SOUTH SEAS DRIVE, #503 Street Address {P.0. Box Number is Not Acgeplatle)
JUPITER, FL 33477
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the gati i er.
s _ 4Belo
KR NBLQUTed When KTTSWLING) QATE :
8. MANAGING MEWBERS /MANAGERS 10. ADOITIONS/CHANGES
e MGRM [ Delee ILE MGERM 'ﬁQMnQe [ Addition | &
NAME TCCHNER, PAUL MICHAEL HAME TG’C.H/UE-P\ PA we Mt CNAEL g
STREE ApDRESS | 401 SOUTH SEAS DRIVE, #6503 steaonss | 50T, C2EM ATIL ST. , Swi5E YoD 2
tm-st2p | JUPITER, FL 33477 €Ty -5-2p WEST Pawm BEAcH , FL 3290 2
me MGRM O Dele ne M GrmM 7 BAstense [ Adtion %
NAME TOCHNER, MICHAEL J NAME R MiC L
STREET 00REss (401 SOUTH SEAS DRIVE, #503 steetanpness | SRS HR ER, . Jmi 3 re Y00
ew-sinp | JUPITER, FL 33477 ovsze | ONE M CLEMATSS, STt S8 TS 3 vp)
me_ ] o Olosee [ e T Dthenge [ Additien
NAME - " HAME - -
SIREEY ADDRESS SYREET ADDRESS
<my-ST-2IP Civ-51-2P
e 0 Delee LE [ change ~ T Addition
HAME NAME
STREET ADDIRESS STREET ADLRESS
ohY-s1.21P TITY -§1-21P
me C] pelee 1me Clcrene [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-51-21F LIV-S1-2
ThE 7 peiere e [ change [ Additien
NAME NAME
SIREEY ADIHESS SYREE ADDRESS
Y -ST-2iP oIy -81-2P
11. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. ) further cerify that the information
ingicated on this repart is true and ac¢urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liapility gompany or the regeiver or tustes empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.,
SIGNATURE: ylzded  ghi-gi-aan
SGNATURE AND TYPED OR PANTED NAME OF SIGNING MANAGING MEMEBER, BIANAGER, OR AUTHORZED REPRES One Barytirna FNone #




