— R |
' FILED
2003 LIMITED LIABILITY COMPANY Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # L02000008576 T Secretary of State
01-13-2003 90571 012 ****50.00

1. Entity Name —_—

KANE & VITAL PROPERTY INVESTMENTS, LLC

Principal Place of Business Mailing Address
1060 SUNSET STRIP. SUITE A 1060 SUNSET STRIP. SUITE A
SUNRISE FL 33313 ' SUNRISE FiL 33313

5750 7w 7 5E = gz w7 NIRRT

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF-MAKING CHANGES

T Sanrse, €1 | T, £ [T 368740T [

pr
? 3 sy . 3 3 / ountry 5. Certificate of Status Desired O $5.00 additionat
Fee Required

6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREE]‘ Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33311-4132
- — — /;7 - T T iy T _FL Zip Code

8. The above named entity subrnilsthfs statement for thk purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. / . . /0
SIGNATURE / //}7/)7 P il / / ﬁ 3

Signaturs, typed-or printed narrz’d of &gisléray’ﬁée’ﬁl and MM appiicadle. {NOTE: Registered Agent signature required when reinstating) 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
e MGRM [ Delete TITLE [J Change ([ Addtion
STREET ADDRESS | 1060 SUNSET STRIP, SUITE A STREET ADDRESS é / 70 N ) } 5/
CiTY-57-21P SUNRISE FL 32313 CITY-§T-2IP
TMe MGRM 1 Delefe TiE , [ change [ Addition
NAME VITAL, FRANTZ K MAME ) fo /\JrWl ///J’SI'
STREETADDARESS | 1060 SUNSET STRIP, SUITE A STREET ADDRESS
CITY-5T-2¢ SUNRISE FL 33313 CITY-$1-2P
TNLE O oelete TITLE {7 Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P : - - - CITY-ST-2IP TET e - T - -
TILE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S1-21P CITY-3T1-2IP
THLE 1 pelste MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11. I hereby ceriify that the information suppi ith this filing does not qualify for the exemption stated in Secticn 119, 07(3)(1), Florida Statutes. | further certify that the fnformation
indicated on this report is true and acgdrale gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or tpiistee empowered to g¥ecyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // ///} 79543573

SIGNATURE AND T\'PED/‘O-P’SHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

00553:>

CR2E083 (10/02)




