2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000015911

1. Entity Name

KAISER FAMILY MANAGEMENT COMPANY, LLC

FILED
003JAN 21 PHI2: 18

Principal Place of Business

C/O JOHN P. KAISER
31 OCEAN REEF DRIVE. SUITE A202
KEY LARGO FL 33067

Mailing Address
C/O JOHN P. KAISER

KEY LARGO FL 33037

3 OCEAN REEF DRIVE. SUITE A202

UeaON OF CORPORATIONS
i ALLAHASSEE, FLORIDA

2. PFrincipal Place of Business

26/3, Biscayne Blvd #1300

3. Mailing Address

elo Louss Nostvo, 59 .

BTG NVA

Suite, Apt. #, etc.

Miawg , Floridd

Suite, Apt. #, efc.

261 5. 3r.scaqu<. Blvd #1520

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State, u 4. FEI Number Applied For .
33/3/ UsA me, F/dﬂéd 5.6' 22?‘ 871 'NotApplicable
Ze Country ‘Z?p‘a 2/ 2‘0“;1% 5. Cenificate of Status Desired ﬁ §(?e.gg; lﬁ:’ﬁtﬂlional
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o Name
CORPORA'HON COMPANY OF MIAMI
1600 MIAMI CENTER Street Address (P.Q. Box Number is Not Acceptable)
201 SOUTH BISCAYNE 8LVD
MIAMI FL 33131

-

City

Zip Code

FL

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 Fiorida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE -
Signature, typsd o printad name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 l'ﬁf;f'] }1 Ty —-U 33 I*:’]#a DD e
Make Check Payable to Florida Department of St 10299903, . y s
Due By May 1, 2003 01728 t" EB-'-UI 103--054 45 i}U !
o, MANAGING MEMBERS /MANAGERS 10, T ADDITIONS / CHANGES
TITLE Mmanage r/MHembes [ Detete TLE Metn a/ Memh:r [ Change  [X] Addition
NAME €eofbrey D kKaiser : NAME John
sTeTAnDRess | Pogh O Eree Bax 222 staeer aooness | Qo 8. B:: JIQ ¥ ] vd, #1500 MNCRM
ov-st2p | Sumnedfown  , PA 18o8¥ st | Miand, Fleridq 3313 /
e v [ Celete THLE Man geel/ Meub<c [ Change (3 Adaition
NAME NAME m
STREET ADCRESS STREET ADDRESS Po.l # OFfice Box 222 A M
aTYst.70 st 2e | Swadteyfocst, PA 1808 4
TIMLE O petete TITLE Y . . _ [OcChange [ Addition
NAME R — T T e T A —r — —NAME""":" — et — - I- L e che n e e U
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ oelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CoTY-S-IP |
TITLE [ Detete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

oF REQUIRED Hanader 1/10/03 (265) 367947

AR Gs

'SIGNATURE:

SIGNATURE AND w’y’{pén PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRIIVE

Date Daytime Phore #

CR2£083 {10/02)



