s —

" FILED

Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90323 045 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPCRT (UBR) o

DOCUMENT # | 02000008682 -
1. Entity Name
KINERET HOLDINGS, L.L.C.
55UUb (40
Frincipal Piace of Business Mailing Address
16305 BISCAYNE BOULEVARD. SUITE 304 18305 BISCAYNE BOULEVARD. SUTE X4
AVENTURA FL 33180 AVENTURA F 3180 ]
PR Ty T W — (AR IR AT
19305 daseayNe Suuf 30y ls'sos Bstané BLVD T
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE I MAKING CHANGES
B0y 304 ®
City & State City & State Num Appliad For
Anentved - - FLoKi 04 | - A v AA- TLORIDA - - —~ - 57 &0(03‘\“ 9 i Not Applicable
Zip 32490 (C;"u:twf Y Zip‘?) 2y 20 CounWU SN - |8 CenficataotStatus Desired [, ?5: g&m“"“
8. Name and Address of Current Reglstered Agent 7. Name and Addrus of Nuw ﬂog!ﬂmod Agent
— e mepim maa e s = s mmem e caen oo = NEMIO (O - = e D d D AR e R ST S - SRS R TR Sl
" DADE COUNTY CORPORATE AGENTS, INC. | e) oo
20801 BISCAYNE BOULEVARD, SUITE 505 Sion Agcss PO Boptmgrts Nt Accoptad W
* AVENTURA FL 33180
: | Sute 204 '
City Zipng
Aventura FL | *3%160
f. The above named entity submits this statement for the purpose of changing its registered office or registered apgent, or both, in the State of Florida. | am familiar with, and accept
t\he obligations of regisiered ag W
ED Qe!i - ¥
SIGNATURE F’le 10 2003
Sipneturg, typed o pantd nome of regixtemd AGs0T i [NOTE: Ragistunkd At SEigriturs NqUInRD whern reinEisting) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES .
TME MGR O etere e Dcomngs [ Awition | &S
NAME SCHONFELD, 2V1 ELI NAME =} _.
STREETADDRESS | 18305 BISCAYNE BOULEVARD, SUITE 304 STREET ADDRESS 3
CITY-ST-2P AVENTURA FL 33180 CITY-55- 2P b
TME | [ Delets TME ' O crange [ Addlticn g
NAME i HAME
STREETADORESS | e e - . o cvu.o _ . ) STEETADORESS | e e e e —— e ——— .
Y-St ; ~ ) cnv-st-ap
Tme 0 petste Tme [Jcrange [ Addition
o1 NAME- e | —— e e e a B RAME S = e e e e mm s T . J—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIVY - ST-2P ‘
TmE O oetete TE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2P CiTY-51-2P
TE T peets e O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P GiTY-57- TP
TILE ~ [J Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2P CITY-ST-2IF
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Seclion 118. 07{3Ni), Florida Statutes. | further certify that the Inlormation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company or the recelver ¢r trustee empowered to éxecute this report as required by Chapter 608, Florida Statutos.
E{‘
 SIGNATURE: - S5 B () | ﬁ,é 10 Fpos .
SKNATURE AND TYPED GRl SRINTED NAME OF SXGNING MANAGINGYREMEER, MANGER, O AUTHORTZED REPREGENTATIVE Daytime Fhona #




