- 2003 LIMITED LIABILITY COMPANY

FILED
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUM ENT # L02000028657 it 05-05-2003 90686 027 ****50.00
1. Entity Name
KOTLAR PEBFOHMANCE. LLC
Principal Place of Business . Maliing Address
€800 N. OCEAN BLVD. 6800 N. OCEAN BLVD.
OCEAN RIDGE FL 3435 OCEAN RIDGE FL 33435
S P AU
Suite, ApL. #, elc.  Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
il _3%?;7__ | 6 Mot Applicabla
Zp Country Zp Country 5. Certificate of Status Degired 0O Eesa.ggqm“mal
6. _Name and Address of Current Reglatered Agent 7. Name and Address of New Rogistered Agent
e A I [ PR ~MName. __ . _ I g S, - B -4
“KOTLAR, ANTONIO -
83800 N. OCEAN BLVD. Street Address (PO. Box Number is Not Accapiable)
OCEAN RIDGE FL 33435
City FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this statemment for the purpose of changing its registered ofﬁce or registered agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Sigratse, typed of prinied same of regaiered agent and Lie | apphcable. {NOTE: Rogisterod Agent signature requad when reinstatng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me - MGHM O Gelete TTLE Ochange [ Addition | &
NAME KOTLAR, ANTONIO NAE g
sweeraonress | 8800 N. OCEAN BLVD. STREET ADDRESS @
CITY-ST- 2P OCEAN RIDGE FL 33435 CITY-5T- 2P §
TinE OJ Dekete e T Crange L Addition %
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-57-ZP CiTY-ST-2P
TME - [ oetete me (3 change [0 Addition
Z L HAME e o | e S i e s e~ mn — - =B MNAME - . — - _w;._ - -
STREET ADDRESS i STREET ADDRESS -
CITY-5T-2P CITY-51-27
TME 2 Delete Tne [lchange [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§7-2p CITY-ST-2IP
TTLE [ Daiste TNLE Oichange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDFESS
CITY-ST-29 CTY-S5T-21P
TILE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-sr-2Ip CrTy-ST-2P

limited liahility company or the receiver o trustee e

=QUIR"

11. ) heraby certify that the inforrmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Indicated on this report is true and accurate and thal rmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powefed to execute this report as required by Chapler 808, Florida S1atutes.

07/23//)?

- -y,
--ﬂ

Q/{'Z?-?hﬁ

SIGNATURE:

3 MEMBER, mmn,on AUTHORIZED REPRESENTATIVE

D.y!mﬁma




