2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) SN

DOCUMENT #L.02000017198.

1. Entity Name

KENNETH S. COHEN REAL PROPERTIES, LLC w

FRILED
(03 NOV-46 :AM870()

Principal Place of Business

2552 JARDIN TERRACE
WESTON FL 33327

Mailing Address

2552 JARDIN TERRACE
WESTON FL 33327

SSEGRETARYCESTATE
TALLAHASSEE'FLORIDA

3. Mailing Address .

{7009 Plﬂ&A

2. Principal Place of Business

(7609 Pires Al

R R

B

Suite, Apt, #, ete. Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

ch&agm f s e

;rxaez.\.-—d‘l

4. FEI Number ¥ | Applied For

—

Not Applicable

Zip Country

. Zip
55017 T US4  #HAZpr]

Couﬁlry

A SA- -

$5.00 Additional

: . ] »
5. Certificate of Status Desired O Fee Required .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

* SCHIMMEL, JOSEPH BARRY ESQUIRE -

" Gerbart Jar, Cohen

—-8400-S.-DADELAND:BOULEVARD, . SUTE. 600

Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33156

Fetd

Cny(,.;-a ‘—_pm FL Zj Coge_z v,

8. The above named entity submits this statement for the purpose gf changing its regjsfered

the obligations o;rygistered agent.

£ ,0 7/‘(‘;_%
bt S S - -

SIGNATURE

office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept

/0/@c 0%

Slgature. 1ypad or printad name of registered agent and titie it app!icabﬁ. (NOTH: Hepistered

fent signatura required when reinstating) DATE

FILE NO\}}!!!

Make Check Payable tc Florida Department of State
Due By September 24, 2003

E IS $50.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MECOL"| Prne— . (1 Delete TILE (O Change [ Addition
NAM Lenneth §. Cohen NAME
STREET ADDRESS | ¢ -390 P, nts Blvd STREET ADDRESS
£ITY-ST-2P fenbrrke £, ad L Y3ty CITY-ST-7P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o S e CITY-57-2F
TLE O pelete TITLE + Change [ Addition
NAME NAME ] L e 39?2?4 r
STREET ADDRESS STREET ADDRESS 1 D." d1A03-~N1031--005  #+150,00
CiTy-§7-2p . N omvstae
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-2P
TITLE [ pelete TLE C] Changa’- ] Addition
" .
AME MVE o e
STREET ADDRESS STREET ADDRESS |.
CITY-$1-2P OITY-5T- 2, g
TE [ Dalete TLE E’C’Iﬁxnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

LSICUTgHE BEQUIRED

SIGNATURE:

fo /{l/ﬁj’

Gry- 172 0566

SIGNATURE ANI??YFED QR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #

0014426

CR2E083 (4/03)



